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HE Sexton salesman, wherever in this nation he may be, 





is a trained grocer, schooled in the needs of those who 
feed many people each day. His contacts are stimulat- 
ing. Back of him is the vast store of knowledge gathered by 


this institution through years of service to many thousands 


of customers. His advice is up-to-date, his counsel valuable. 












He will help you make the selections best suited to your ( 
needs, from the wide variety of foods assembled here for 
your service. He often may make suggestions which will : 
prove profitable for you. Busy buyers have come to look to 
: “I must do something to 
Sexton for new items that may be served with profit. for new keep my thoughts fresh 
and growing, else 2e 
ideas that will add attractiveness to their menus. nt &, efse I have ng 
intelligent message for my 
fellow man.” 
—JAMES A. GARFIELD, 
20th President of the 
United States 
Delicious foods that meet every need, selected 
from the choicest offerings of the world’s mar- se one 
kets, gathered for your selection and approval. —— 
Tempting little appetizers skillfully packed in Sexton Specials offer outstanding 
pure oil vie with the equally pleasing heavier or values in foods prepared exclu- 
entree varieties for your favor. Make your selec- isles = 
~ . Mi sively for those who feed many 
tions here with assurance that you will have a 
. ° ; people each day. 
service that will be most pleasing to your guests. 
JOHN SEXTON & CO... CHICAGO—BROOKLYN 
Vi 
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4 
> 










g to 
Tesh 
e no 
- my 


ILD, 
f the 


states 





Vol. 50, No. 2, February, 1938 


CONTENTS 





For February, 1938 


Cover Page—Entrance to the nurses’ home of St. Luke’s Hospital, 
Davenport, Iowa. 


Re Se CREE, SOO 41 
Tue Epirors join with Doctor Faxton in disapproving separate 
medical and hospital services, offer a plan for hospital research, 
note that hospital and medical associations are coming closer to 
agreement on health insurance, and ask for more accuracy in 
hospital reports. 


OE SR NNR il aed sack teenies oeale agence se 44 
Are largely the result of the knowledge and foresight of the 
administrator. RayMonp P. SLoan, associate editor, gives inti- 
mate impressions gained on a recent visit to Iowa and to St. 


Luke’s Hospital. 


Pendly Attention w Flowers... 48 
Pointers on arranging and lengthening the life of flowers are 
offered by RutH G. MitcHett, staff member of St. Anthony’s 
Hospital, Denver. 


Ee NE SEE ee ee ae ee 49 
SAMUEL Partett, who has spent ten years as a patient in twelve 
different hospitals, relates some shameful practices he has ob- 
served. Another article will follow. 


ERO ae eee Ie Le ee eS AE SRO TEENS 51 
A woman trustee, KATHARINE S. Pratt, analyzes critically her 
participation in hospital affairs. 


peecine Medical Books. 52 
Calls for cooperation of librarian and medical ‘staff, "declares 
Tuomas E. Keys, reference librarian, Mayo Clinic. 


Infections in the Nursery .... a 53 
More than “an ounce of prevel ention” is taken to avoid spreading 
germs in the nursery of Maternity Hospital, Cleveland. A staff 
member, JosepH T. Smitn, M.D., tells the procedure. 


Bee SP I a 55 
Arkansas’ new program for caring for the needy sick is ex- 
plained by Lee C. GamMMiLt, administrator, Baptist State Hos- 
pital, Little Rock. 


pargen of X-Ray Departments... 56 
In the number of rooms and transformers and in total x- -ray 
power is the x-ray section at St. Luke’s Hospital, Chicago. 
Planning and construction are described by the superintendent, 
Cuarces A. WorbELL, and the architect, Cart A. Erikson. 


NE PN ch Oe ts le 59 
A guide for the administrator who wishes to interpret correctly 
to the public the activities of his hospital is offered by Apa BELLE 
McC erry, superintendent of Evanston Hospital, Evanston, III. 


Remedies for Civil Service 61 
Constructive recommendations for. applying ‘civil service more 
intelligently in hospitals are proposed by Cart E. McComps, 
M.D. The second of a series of two articles. 


mresenbed Pigtowially 63 
A hospital report sure to be read and understood is that of 
Strong Memorial Hospital and Rochester Municipal Hospital, 
Rochester, N. Y. Atpen B. Mixts, managing editor, supple- 

ments the pictures with a brief description of the report. 


Just in Passing— 


Tre March number, 
now well advanced toward publica- 
tion, will contain an authoritative 
statement by Dr. Earl C. Elkins of the 
Mayo Clinic on the present status of 
fever therapy. Doctor Elkins makes 
no rash claims regarding the value of 
this new tool in the physician’s arma- 
mentarium but he does see definite 
uses for it. He outlines carefully the 
safeguards that must be followed in 
administering fever therapy. 

The same issue will contain another 
article from the Mayo Clinic, this one 
by Dr. Walter C. Alvarez, under the 
title “A Few Don’ts for Dietitians.” It 
is a fighting article, and perhaps some 
clinicians. and dietitians will resent 
Doctor Alvarez’ outspokenness. He 
doesn’t pull any of his punches. 


\ E’VE been saving 


the big news about the March issue— 
a special 32-page supplement on plan- 
ning and equipment for the modern 
hospital. Albert Kahn, the distin- 
guished Detroit architect, will discuss 
the planning of maternity hospitals 
and show some samples of his work in 
this field. Dr. Lucius R. Wilson of 
Galveston has a new hospital for crip- 
pled children of which he is justly 
proud. This will be fully described. 
An unusually comprehensive article on 
the planning of psychopathic hospitals 
has been prepared by George B. Mc- 
Dougall, California state architect, with 
the cooperation of Dr. Thomas W. 
Hagerty, medical director and super- 
intendent of Camarillo State Hospital. 
Mr. McDougall uses the Camarillo in- 
stitution as an illustration. 

The basic principles underlying the 
planning of nurses’ homes will be more 
than adequately covered by J. B. Hills. 
The broad experience of his firm, 
O’Meara and Hills, Minneapolis, is 
made available to other hospital ad- 
ministrators and architects. Special de- 
partments come in for their share, 
too. Dr. John Coulter of Northwest- 
ern University and Dr. W. H. North- 
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way of Stanford University tell about 
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D. Kohn, New York, present labora- 
tory requirements for the small, the 
intermediate and the large hospital. 
Myron Hunt of Los Angeles, long 
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hospital kitchens, deals with this sub- 
ject in detail. William A. Riley of 
Stevens, Curtain and Mason, Boston, 
will have a brief but adequate article 
on planning pharmacies. A short arti- 
cle describing the benefits of a new air- 
conditioned operating room comes 
from Swedish Hospital, Seattle. Glass 
bricks have been used effectively in 
this operating suite. 


Tue plant depart- 
ment, also, will contain special plan- 
ning material. From Australia comes 
an article on the layout of a modern 
power plant, one, incidentally, that is 
as spotless as a model kitchen. And 
from Eloise, Mich., the story of a new 
warehouse for a large state hospital. 


Now that you have 
in your hands the second issue of The 
Mopern Hospirat in its new dress, 
won't you consider this as a personal 
invitation to send us your comments? 
We think your eyes will like the larger, 
more readable type and your Scotch 
instincts, if any, will be gratified to 
know that we now can present more 
material in the same number of pages. 
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BANDAGES 


INCE their introduction in 1918, Ace extent to which it may be applied—and in 
Bandages have come to be recognized which it is being applied by those who 
by the medical profession as the most effec- utilize to the full the unique properties of 
tive, durable and economical bandages this all-cotton bandage, elastic without 
8 available for securing pressure, support and _ rubber, washable, porous, cool, comforta- 
passive massage with coolness and comfort. ble, durable, long-lastin 
Experience and comparative tests have for the purposes served. Economical, not 
so completely demonstrated the superiority because of initial cost, but because the 
of Ace Bandages that they are overwhelm- bandage may be used over and over again. 
ingly preferred by physicians, nurses, Two years of use is not unusual for an 
hospitals and college and school athletic Ace Bandage. 
4 organizations. In many institutions the The ‘Ace ProressionaL Manua.’'— 
Ace Bandage is used for varicose vein work, copies of which will gladly be forwarded 
alone, and the dominance of the Ace in this on request—was compiled with the help of 
field has, perhaps, tended to obscure its authorities in the various fields of practice, 





. Elastic without rubber - - and washable 





6 potentiality for service in other fields. and has been found most useful by many 
A brief review of its > branches of hospital 
qualities, however, imme- B-D PRODUCTS personnel as regards band- 
diately discloses the broad Made for the Profession aging technique. 
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BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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HOSPITAL OCCUPANCY BAROMETER 





















































































































































































































ay 193 | 19386 * Pee! 
on ing 7 
Hospitals’ roof JF ML AM AS OTM DSF MAM SI ALS/OlNID 
Type and Place Hosp. |Beds® | Dec. | Nov. | Dec. | Nov. a 
Government 
New York City....... 17 | 11,328} 91]; 90; 90) 86 
New Jersey.......... 5 2,122} 86°) 86 | 80) 81 
Washington D.C... 2 | 1,596] 65°) 65°] 69| 68 99 
N. and 8. Carolina... 13 1,549} 61 | 64] 64] 69 
New Orleans......... 2 2,466) 97 96 97 98 
cisco... ..... 3 | 2,255] 88| 87] 87] 85 GOVERN MENTAL 
* Sea 1 850) 70 70 73 7 
rn i a 1 3,419} 81 81 83 83 
SRS 44 | 25,585) 80°] 80°) 81/ 81 
Nongovernment 
New York City®...... 68 | 15,194) 66%) 66*| 70)| 71 
New Jersey.......... 50 9,772} 66*| 66) 62); 62 
Washi { § See Q 1,808} 73 73*| 70 72 ” gaa wes 
N. and 8. Carolina.... | 109 6,833} 60 | 63 | 61] 65 
New Orleans........ 7 1,146} 61 | 66%) 56] 63 
San OO, os sa d56 16 3,178) 7 77 70 71 ve 
a s 884) 66 60 83 59 
i es aa 16 3,110) 63 68 | 57 60 
Clev: biieham eae wa 5 721; 73 75 67 68 
Totalt.............| 288 | 42,416] 66%] 68*| 66| 65 REA=UPVERNAERT c 
_ ‘Excluding hospitals for tuberculous and mental patients and 99 
institutional hospitals. us data are for most recent month. 
*Including bassinets, usually. *General —= only. 4Occu- 
pancy totals are unweighted averages. *Preliminary report. 


Complete occupancy figures for January. 1933, to October. 1936, 1930 OCCUPANCY IR GERERAL NOSPITALS 


are given on page 800 of the Fifteenth Hospital Yearbook. 
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—--- HON-GOVERNMERTAL (62.0) 





Occupancy Falls, Construction Increases 


Somewhat more than the usual sea- 
sonal drop in occupancy of nongovern- 
ment hospitals occurred in December. 
This brought the December occupancy 
down to the same level as in 1936. 

The year 1937 was record breaking 
in occupancy. For the twelve months 
the figure was 71 per cent for all the 
reporting voluntary general hospitals. 
In 1936 the figure was 66 per cent and 
it was 61 per cent in 1935, 58 per cent 
in 1934 and 54 per cent in 1933. Thus 
1937 was 16 per cent above 1933. Our 
records do not go back beyond 1933 
but the reports of the American Med- 
ical Association for occupancy in non- 
government general hospitals for 1930 
show a nationwide occupancy in that 
year of 62 per cent. 

From now on large increases in the 
occupancy of voluntary hospitals can- 
not be expected as many of them are 
already overcrowded in certain depart- 
ments during the heavy seasons. 

What effect the current recession will 
have upon hospital occupancy cannot 
yet be foretold. Judging by the history 
of the depression, however, it will be 
several months or perhaps two or three 
years before hospitals will seriously feel 
the effects. 

Occupancy in reporting government 
general hospitals remained in December 










HOSPITAL 
CONSTRUCTION 


CUMULATIVE 
TOTALS 
Foom 

SARUARY tet 


at the same level as in November, 
which incidentally is the lowest Decem- 
ber occupancy reported during the 
period covered by our figures. The 


average occupancy for the year in these 


institutions was 82 per cent. In 1936 
the figure was 87 per cent, in 1935 it 
was 86 per cent, in 1934, 88 per cent 
and, in 1933, 86 per cent. So there was 





a decrease of about 5 per cent in the 
occupancy of government hospitals and 
an increase of 5 per cent in voluntary 
occupancy last year. The perfect agree- 
ment of these two figures is merely 
fortuitous but the trend is undoubtedly 
significant. 

A total of $6,503,000 of new hospital 
building projects was reported for the 
period from December 20 to January 
17. This is more than one million 
dollars ahead of the corresponding 
period a year earlier. The 1938 figures 
are for 36 projects (three additional 
projects failed to report costs). Eight 
are new hospitals to cost $1,600,000; 28 
are additions of which 25 reported costs 
of $4,798,000 and there are two altera- 
tions to cost $105,000. 


The fall in the level of general prices, 
which was so marked in September, 
October and November, seems to have 
run its course. Between December 20 
and January 17 the general wholesale 
price index of the New York Journal 
of Commerce advanced slightly from 
79.5 to 80.3. The prices of food, tex- 
tiles and building materials remained 
practically unchanged while grain 
prices advanced from 74.8 to 80.2 and 
fuel prices rose from 88.7 to 90.6 (all 
figures based on 1927-29=100). A 
slight drop in drug prices occurred. 
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1SEE WERE USING W YEP! OLD HABITS 
LYSOL FOR GENERAL | GIVE WAY TO BETTER 
DISINFECTING NOW, & ONES_ ESPECIALLY 
INSTEAD OF THE WHEN THE BETTER 


IT CERTAINLY DOES! 


YOU DONT MEAN BECAUSE OF ITS HIGH 


LYSOL COSTS OF 5,IT GOES 2T02'2 


TIMES AS FAR AS 


FORMER CRESOL J] ONES SAVE MONEY. LESS TO USE? Bf THE AVERAGE CRESOL 


COMPOUNDS ? 


INDEED THEY DO! 
BOUGHT IN BULK 


DISINFECTANT. 


YOU BET! AND OTHER 
HOSPITALS AND 


THIS WAY, LYSOL SO NOW OUR INSTITUTIONS ALL OVER 
THEN, TOO, THESE Bl costs AS LITTLE AS HOSPITAL IS ON THE COUNTRY ARE 
DRUMS MUST MAKE fi $1.25 A GALLON ON THE LYSOL SWINGING OVER TO 
ABIG SAVING | Jf 50-GALLON CONTRACTS. STANDARD | LYSOL TOO__ THE 


DELIVERED 10 GALLONS AT 
A TIME AS REQUIRED. 


HOW TO ORDER “LYSOL” 
The sale of ‘‘Lysol” in bulk for institutional purposes is restricted 
to the following hospital supply organizations : 
AMERICAN HOSPITAL SUPPLY CORP, STRIEBY & BARTON LTD. 
1086 Merchandise Mart, Chicago, Ill, 912% E, Third St., Los Angeles, Calif. 


a 
ECKHARDT PHYSICIANS & SURGEONS SURGICAL SELLING SUPPLY COMPANY 
SUPPLY COMPANY 139 Forrest Avenue, N. E., 
Littlefield Bldg., Austin, Texas Atlanta, Ga, 
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DISINFECTANT THAT 
DOES MORE AND COSTS 





JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York, N. Y, 


Address inquiries regarding 
orders, shipments, etc., to any of 
the above or direct to 
LEHN & FINK PRODUCTS CORPORATION 


Hosp. Dept. 2-M.H., Bloomfield, N.J.,U.S.A, 
Copyright 1938 by Lehn & Fink Products Corp. 
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THE EDITOR Talks It Over 





Ingenious Inventions 

® Ingenuity in hospital work is a 
choice gift. Even the most routine 
procedures are capable of improvement. 
Acclaim should go to the nurse who 
devised a method by which a shoelace 
aided by strips of adhesive plaster held 
an abdominal dressing in place. Safety 
pins, hairpins and adhesive plaster are 
the nurse’s last resort when repairs are 
needed. Adhesive is a constant remedy 
for repairing broken china or deaden- 
ing a slamming door. When hairpins 
became passé a useful method of pick- 
ing a restraint strap lock was lost. 
Even the reclaiming of cork adrift in 
a medicine bottle now is more difficult 
without the ever-present hairpin. 


A Distinguishing Mark 

® To one who is uninitiated into ex- 
tensive roentgenographic studies, the 
discomfort of x-ray tables is unknown. 
If there is a harder, more frigid surface 
to an unclothed patient than the aver- 
age x-ray table it can be only a terrazzo 
corridor floor. Because of the nature 
of x-ray work, padding appears to be 
out of the question. Warm sheets are 
possible or an attractive slip cover 
might be used. A mark of a distin- 
guished hospital is the attention given 
to such small details. The taking of 
x-rays is an ordeal sufficiently difficult 
without making it more so because 
of the lack of this minor attention. 





Salary sans Maintenance 


® Requisites of the hospital admin- 
istrator most frequently include room 
and board but in a growing number 
of instances this officer now lives out- 
side the hospital. A hospital board of 
trustees recently was shocked to learn 
that its administrator not only had 
been receiving funds for the payment 
of his rent in an adjoining apartment 
house but also had been transporting 
food supplies from the hospital. This 
was done without any checking on the 
part of the hospital board and it was 


38 


whispered in the community that the 
superintendent had entertained exten- 
sively at the hospital’s expense. Such 
practices smack of bad business and, 
while in this instance no dishonesty 
was proved, the procedure did not re- 
dound either to the credit of the admin- 
istrator or the hospital. Salaries should 
be sufficient to provide for extramural 
maintenance, if this is the policy 
adopted, rather than to supplement a 
recompense by the furnishing of sup- 
plies from the hospital storehouse. 





Postmortem Diplomacy 


® Can the hospital be efficient when 
an administrator only mildly approves 
of postmortems? The superintendent, 
lay or medical, who expects that a high 
necropsy average can be attained with- 
out effort on his part is doomed to dis- 
appointment. A negative attitude, even 
if not openly antagonistic, is reflected 
when a necropsy is suggested. One 
need not possess a medical degree to 
appreciate the teaching value of ex- 
amining the body after death. The 
best postmortem “diplomats” are often 
found in the social service department, 
in the nursing staff and even in the ad- 
mitting or superintendent’s office. The 
job of stimulating investigative medi- 
cine in the hospital does not lie wholly 
in the hands of the staff. The hospital 
must as a whole become necropsy-con- 
scious before it can hope to attain that 
goal toward which every institution 
should aim, a postmortem average ot 
at least 50 per cent. Even a high post- 
mortem percentage will not save the 
scientific soul of the hospital. It is what 
is done with the results that counts. 
No staff conference is complete without 
an attempt being made to compare 
antemortem diagnoses with postmortem 
findings. This can be done best in the 
presence of illustrative specimens. 


Button, Button 


® The search for lost radium which 
occurs from time to time in hospitals 
employing this precious substance often 


reminds one of the children’s game 
“Button, button, who has the button?” 
It would be amusing, if not so deadly 
serious, to observe at a late evening 
hour a group armed with flashlights 
and a galvanometer searching garbage 
cans, incinerator pits, operating rooms 
and even the outside premises of the 
hospital for a lost radium tube. That 
student must have been surprised who 
recently picked up, on a_ university 
campus, a queer-looking little cartridge 
and after carrying it around in his 
pocket for a number of days as a keep- 
sake, discovered a huge red area devel- 
oping on the anterior surface of his 
thigh. In most instances radium is 
lost because of carelessness or because 
a nurse or a physician has not been 
introduced to the container employed 
so that he or she recognizes it on sight. 
Occasionally the patient wanders home 
from the tumor clinic and, not having 
been informed of its nature, discards 
an offensive adhesive strip containing 
his radium. 

It may be encouraging to those who 
handle this chemical to know that its 
price has fallen to $25,000 a gram, 
from two or three times that amount 
some years ago. The cost now result- 
ing from the loss of a hundred-milli- 
gram tube has been reduced to a paltry 
$2,500! 

Incidentally, while on the subject of 
lost articles, have you lately received 
from the garbage contractor your usual 
supply of spoons, hot water bags and 
surgical instruments which find their 
way into refuse cans? If you haven't, 
you should inquire about these articles 
since the administrative millennium in 
this respect has not as yet arrived. 





Outwitting Gravity 

© Floors waxed or washed during 
busy hours of the day claim victims. 
The employee who is caring for the 
floors should place a sign warning 
pedestrians against falling. Sometimes 
standards are used to rope off such 
Such cleaning may be done 
during the night or during the early 
morning hours in nonpatient areas. 
Whatever the practice adopted, falls on 
slippery floors are usually preventable. 


areas. 
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LOOKING FORWARD 





Dividing the Indivisible 


SANE and reasonable plea to the medical profes- 

sion was voiced by Dr. Nathaniel W. Faxon in 

his recent address to the Chicago Hospital Council. 

Doctor Faxon noted the attempt by some physicians 

and by the bureau of medical economics of the Ameri- 

can Medical Association to divide hospital service from 
medical service. 

Such a division is difficult if not impossible to make 
and has distinct elements of danger. It is difficult be- 
cause there is no clear demarcation between the services 
of a radiologist, pathologist or medical anesthetist as a 
consultant and his services as director of a hospital de- 
partment occupying an important administrative posi- 
tion. It is dangerous because it tends to violate a 
fundamental principle of the best American hospitals, 
namely, that all patients regardless of economic status 
receive the same quality of medical and nursing service, 
the only differences between free and pay cases occur- 
ring in the nonessentials and niceties. 

Hospitals wishing approval by the American College 
of Surgeons and approval for training interns by the 
American Medical Association are required to provide 
adequate diagnostic and therapeutic facilities including 
a clinical laboratory in charge of a competent patholo- 
gist, a roentgen-ray laboratory in charge of a competent 
radiologist and an anesthesia department. These stand- 
ards are approved by hospitals, physicians and patients, 
Doctor Faxon declared, as essential to a good hospital. 
Their observance results in better care of patients. 
These services are integral parts of hospital service. If 
they constitute the practice of medicine by hospitals, 
who is there to object when such an arrangement is so 
obviously beneficial to patients and to physicians? 

In many instances, in both teaching and nonteaching 
hospitals, the only way a hospital can attract good men 
to head these departments is to give them an adequate 
salary. Either the volume of work is too small to pro- 
vide a sufficient income from fees or else the load of 
teaching, research and administrative duties is too 
heavy. 

‘Hospitals everywhere will agree with Doctor Faxon 
when he proposes that the financial arrangements 
affecting the radiologic, pathologic and anesthesia de- 
partments should not exploit the hospital, the patient 


or the doctor. When that principle is followed, it 
should be a matter of indifference to medical societies 
whether a fraction of their members choose to work 
in hospitals on salary, on a commission basis or as 
concessionaires. 


Medical Progress 


ESSIMISM is likely to influence physicians and 

hospital executives. It has its origin in repeated 
desperate but fruitless combats with disease, in observ- 
ing the advance of cancer, the ravages of tuberculosis 
and pneumonia and the progress of degenerative 
diseases. 

But looking back over the last twelve months some 
encouraging evidences of medical progress may be 
noted. To the diabetic the introduction of an insulin 
more lasting in its effect must be heartening. Sulfan- 
ilamide has been given the physician with which to 
fight streptococcic infections. The attack on the cause 
of cancer has been carried on without abatement. En- 
couraging strides have been made in the isolation of 
many new strains or subtypes in the bacteriology of 
pneumonia. The virus cause of measles seems about to 
be proved and a preventive if not curative program 
evolved. 

In the science and art of hospital administration 
leaders have not been idle during the year. Group 
hospitalization plans have sprung up with mushroom- 
like speed the country over. The administrative and 
functional set-up of the American Hospital Association 
has been largely rebuilt. The American College of 
Hospital Administrators has outlined a useful program 
and begun to put it into effect. But in the individual 
hospital no startling discoveries or developments have 
occurred. Are there no new or more efficient proce- 
dures discoverable in the institutional care of the sick? 
Has hospital administration reached its zenith? Re- 
search as to the best type of floor, of rubber goods, of 
wall covering or of food or dressing cart seems only 
rarely to spring from suggestions of hospital executives 
themselves. And yet the creation of new surgical in- 
struments comes most often from active operating 
surgeons. 

Perhaps the solution lies in the development in some 
great endowed school or laboratory of a department for 











hospital research. Here executives with ideas should be 
welcome and the tedious and costly period of investiga- 
tion could be facilitated. 

All in all, hospital workers have no cause for regret 
in considering the medical and administrative accom- 
plishments of the past year. The profession has ad- 
vanced measurably towards recognition as such by the 
public. When and if salaries consonant with educa- 
tion are paid and trustees insist on trained executives, 
schools for hospital administrators will have a perma- 
nent existence. , 


More and Better Nurses 


OR several years, hospitals have been complaining 

that there is an insufficient supply of nurses. When 
this complaint was first published in The Mopern 
Hosprrat in December, 1935, some local nursing 
organizations undertook to demonstrate that the short- 
age was more apparent than real. 

Given proper salaries, adequate living accommoda- 
tions and good working conditions, they said, no 
hospital would have difficulty in getting plenty of 
competent nurses. No doubt these factors were then 
and still are important. But today there can be no 
doubt in the minds of any fair observer that a true 
shortage of nurses does exist. 

The national nursing organizations have recently 
taken definite cognizance of the situation in two ways. 
The first is to send to high school and college voca- 
tional counselors, to librarians, and to editors of 
women’s educational, medical and hospital magazines 
copies of three pamphlets on nursing. These are en- 
titled “Nursing and the Registered Nurse,” “Nursing 
and How to Prepare for It,” and “Nursing, a Profes- 
sion for the College Graduate.” 

Each of them properly stresses the need of competent 
persons in the nursing field. The third one, particu- 
larly, encourages college women with good academic, 
temperamental and personality qualifications and with 
aptitude for this service to consider nursing as a career. 
“College women who have high ideals of service, basic 
technical knowledge and an eagerness to cope with 
vital human situations . . . are needed in the nursing 
field and will find there abundant opportunity for 
fascinating service.” 

The sections in two of the pamphlets on selecting a 
school set forth various criteria of a good school, 
criteria that are obviously sound for the preparation of 
good nurses. 

The second evidence of concern on the part of the 
national nursing organizations was the publication in 
the December issue of the American Journal of Nursing 
of a survey entitled “Student and Graduate Nurses — 
Are There Enough?” This survey indicated that there 
is now a shortage of qualified graduate nurses and that 
the number of schools with insufficient students in- 











creased from 29 per cent in 1936 to 36 per cent in 1937, 
This is true in spite of the fact that the total enrollment 
in all schools increased approximately 1 per cent over 
1936. 

«The seriousness of this situation, however, is miti- 
gated’ somewhat by the fact that the 1937 class was 
definitely better prepared than their immediate prede- 
cessors. Fifteen per cent had had some college work 
as compared with 14 per cent in 1936 and only 6 per 
cent in 1932. The number with four years of college 
or more increased from 1 to 2 per cent between 1936 
and 1937. 

As will be seen by the comments published elsewhere 
in this issue, some hospital administrators are seriously 
concerned for the effects that the new curriculum will 
have upon the amount of institutional nursing service 
available. It is well that hospitals as a group can work 
hand in hand with the nursing organizations toward 
meeting this pressing problem. 


Changing Attitudes 


HE attitude of the official organ of the American 

Medical Association toward group hospitalization 
appears to be changing. At first unalterably opposed, 
on the basis that hospital insurance was a step toward 
the socialization of medicine, the Journal now has 
ceased to treat such proposals as threatening the wel- 
fare of the doctor and rightly insists only upon main- 
tenance of the patient-physician relationship. 

Such a gradual change in front was inevitable. With 
a million members enrolled in the country’s insurance 
plans and with the advantages of such an arrangement 
daily becoming more evident to hundreds of physi- 
cians, there was no other course to pursue. The Amer- 
ican College of Surgeons did much to aid the American 
Hospital Association in creating a favorable public 
opinion in this matter by early approving health insur- 
ance in principle. When and if these three great asso- 
ciations can unite in forwarding any plan which they 
believe is to the advantage of the public, opposition by 
other groups will scarcely matter. 

Thinking doctors are more and more convinced that 
health insurance offers an efficient wedge to prevent 
complete government assumption of the control of 
the medical or institutional treatment of the sick. 


Let’s Be Accurate 


RECENT study by the U. S. Public Health Serv- 

ice may justly bring a blush to the collective cheek 

of American hospitals. In connection with the national 

health inventory, the U.S.P.H.S. decided to try to as- 

certain why such varying hospital statistics emanated 
from different agencies. 

The reports of five national agencies regularly col- 

lecting hospital statistics were compared, hospital by 
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hospital. Only four relatively simple items were taken 
for comparison, namely, bed capacity, average daily 
census, patients admitted and out-patient visits. One 
would think that a hospital would find no difficulty 
in reporting the same number of beds to all of the 
inquiring agencies, especially when some of them ask 
the question in identical words. Yet in the figures sub- 
mitted by one-fifth of the hospitals, there were found 
differences of 10 or more beds per hundred, and in 
the figures from one-tenth of the hospitals the dis- 
crepancies exceeded 20 beds per hundred! Similar 
variations are reported for the other items, as may be 
noted from the abstract of the article appearing on 
page 122. 

Such large inaccuracies on the part of hospitals can 
no longer be justified on the ground of inadequate 
definitions. Good definitions of these terms appear in 
The Hospira, YEaRBook and in the A.H.A. manual 
on hospital accounting and statistics, to mention only 
two of several sources. 

While a few of the discrepancies can be explained 
by real changes in figures resulting from the slightly 
different periods covered, most of them must be due 
either to carelessness or to a vacillating policy on defini- 
tion of terms. Neither reflects credit on our three- 
billion-dollar industry. 


In Loving Memory of — 


OW may the hospital best meet the demands of 

persons who combine a desire for display with 
their benefactions? Buildings, wings, departments, 
wards and rooms are often named in honor of the per- 
son who donates them. Such a practice appears to 
satisfy both needs. But sometimes it leads to future 
complications. 

Recently the son of a hospital donor of an earlier era 
was going through the hospital concerned. Many years 
before his father had endowed a room. The hospital 
was then a small institution of fifteen or twenty beds. 
Now it has 250 beds. The endowed room in the orig- 
inal hospital building is now part of the medical 
library. The plaque on the door was long ago removed. 

The son was angry. He accused the hospital of in- 
gratitude. He declared that he would not make the 
large gift to the hospital which he had been planning. 

Times change. Buildings deteriorate. New needs 
develop that were unheard of a generation earlier. 
Space now devoted to patients may some day be needed 
for quite a different purpose. 

This hospital has learned its lesson. Today, instead 
of studding its corridors with plaques, it has two large 
plates in the main reception room. Anyone donating 
$5,000 or more to the hospital is commemorated by 
having his name added to the réle of benefactors. 

Larger gifts are also remembered in a memory book. 
This handsome gold-lettered volume is placed in a 
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locked cabinet in the reception room. Each page is a 
hand illuminated manuscript telling about one partic- 
ular gift, who gave it, when and for what purpose it is 
used. Each day a different page of the book is left open 
so that those who pass may read. Even after a donated 
building has served its turn and been torn down the 
hospital will have a bright remembrance of the giver 
and his gift. 


As a Father 


OULD you advise your son to enter hospital 

administration as a life work? An _ institu- 
tional executive who asks himself this question will 
have many factors to consider. Permanency, salary, 
provision for old age security, standing in the com- 
munity and the future of the community hospital are 
only a few of these. What of the advisability of seeking 
a place in a government system which today seems to 
be turning from merit toward the spoils system? 

If entrance of the sons and daughters of the dis- 
tinguished hospital executives into the institutional 
field is any indication, it points toward a negative 
answer. The position of hospital superintendent is 
precarious, adequate pension systems are few and sal- 
aries range from generous to miserly. Moreover, the 
practical recognition of the need for training is yet to 
be manifested by boards of trustees generally. 

Yet the picture has a brighter side. The work is 
interesting, the spiritual rewards are generous and all 
signs point toward the growing recognition of hospital 
administration as a profession and respect for it. If 
the best of the younger generation are to be attracted 
to this work, boards of trustees must remedy the de- 
fects of the past. 


Flexibility 
HE test of a good hospital is not represented by 
the type of care given to the average patient. 
Today good medical service should be taken for 
granted. The field has many institutions in which 
average care is given a majority of patients. When 
routine practices, originated or copied from some other 
hospital, are sufficiently impressed on an ordinarily 
intelligent personnel the basic care of the patient may 
proceed with considerable efficiency and satisfaction. 
By the flexibility displayed when a patient with a 
contagious disease, complicated by a surgical state, ap- 
plies for admission shall you know a really distin- 
guished hospital. The mediocre will promptly reply 
“sorry” and the inefficient may endeavor to pass the 
responsibility to someone else, but the first-class hos- 
pital will accept the challenge and solve the problem 
with safety to all. Flexibility in meeting the economic 
and medical needs of a community is a real test of in- 
stitutional efficiency. 





















































‘Doings’ in Davenport 


ELECT almost any season for a 

journey to St. Luke’s at Daven- 
port, Iowa, and you will be amply 
rewarded. In spring, nature trans- 
forms its five acres of lawns and 
gardens into a painter’s palette, 
daubed with a profusion of brilliant 
colors—nature, aided by the enthusi- 
astic and skilled hand of Miss I. 
Craig-Anderson, superintendent. 
Through aisles of velvet-petaled tu- 


lips, the visitor walks to the entrance, 
set well back from the main street. 
Flanking the road, and banked gen- 
erously about the brick buildings, 
great clumps of bridal wreath scatter 
showers of white blossoms in the soft 
air. The sweet scent of lilacs and 





St. Luke’s nurses, alert in the classroom and (top of page) at their ease. 
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the delicate odor of pale syringa 
mingle with the rich smell of newly 
turned earth. 

Spring enters the hospital doors 
with you—has been there before you, 
in fact. Under Bishop Morrison's 
portrait in the hallway, a great bowl 
of red tulips bids you welcome. 
Throughout the buildings spring 
blossoms spread sunshine and cheer. 

Should the spring excursion be 
difficult, do not become disheartened. 
Winter has its compensations, pat- 
ticularly at Christmas time when 
snow brings fleecy whiteness in place 
of gay color, and holly and ivy are 
substituted for the bright blossoms in 
the place of honor beneath the Bish- 
op’s portrait. The sound of Christ- 
mas carols fills the air, the sweet 
voices of student nurses and others 
who comprise the hospital glee club 
of forty. Down this corridor, up that, 
they walk, adding happiness to the 
entire hospital family. 

Even in off seasons, there are 
charm and atmosphere a-plenty 
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about this hospital of 100 beds, lo- 
cated in a community that has had 
its share of hardships during recent 
years. On one cold, damp, autumn 
afternoon, for example, with a steady 
rain washing down the last of the 
hardy chrysanthemums, there was 
warming hospitality to more than 
compensate for gray skies. And 
within, the last of the autumn flow- 
ers looked up bravely from their 
coveted spot in the hall. 

There are many reasons for mak- 
ing this trip to St. Luke’s at Daven- 
port. So better get out notebooks and 
pencils at the start and be prepared. 
At the top of the first page jot down 
the words “Nursing Service,” and 
leave plenty of space beneath. Who- 
ever holds the opinion that nursing 
education had better be concentrated 
in the larger institutions is requested 
to pay particular heed. 

What is engaging the interest of 
that group of young women assem- 
bled on the first floor? What can 
be going on so early in the morn- 
ing? It is, if you please, what St. 
Luke’s chooses to call its “Morning 
Circle Report.” You will find one 
in progress on each floor. Every 
morning of the week, it seems, a 
problem pertinent to the type of 
work being done on the floor is stud- 
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ied. These reports are planned and 
previously assigned by the super- 
visor, each student being expected 
to participate. Since these subjects 
are timely and selected with respect 
to the types of patients with whom 
the nurses are dealing, it goes with- 
out saying that the students can treat 
their patients with greater intelli- 
gence and understanding. 

This project is merely typical of 
the approach to nursing education in 








Chapel is held at 6:50, and all stu- 
dents attend. Left, main entrance of 
this 100-bed hospital. Below, the 
attractively landscaped hospital 
grounds. On the five acres a profu- 
sion of flowers and vegetables grows. 
Sixteen years ago it had only eight- 
een patients. Today it serves an 
average of more than sixty-five and 
this number is steadily increasing. 


































































































St. Luke’s. During the last year, 
tremendous progress has been made 
in organizing a curriculum in line 
with advanced standards of nursing 
education. 

Two full-time instructors, for ex- 
ample, are now employed. Science 
is taught by one while the other does 
the follow-up work in the hospital. 
This personal direction at the bed- 
side, in the service room and at the 
chart desk, has done much to im- 
press upon the minds of the students 
the lessons learned in the classroom. 

Another step forward has been the 
extension of the course of study to 
include eighteen hours of English 
and ten hours of culture. These two 
subjects have added to the poise and 
self-confidence of the students and 
have had a noticeable effect on the 
nurses’ notes and their bedside man- 
ner. This year, too, the students are 
given three hours off duty in addi- 
tion to their class work, and there 
are no night classes except those de- 
voted to English literature and cul- 
ture, which are in reality extracur- 
ricular activities. 


How Records Are Kept 


Improvements have been made in 
the system of keeping records. The 
case record sheet has been introduced 
and each student fills out one every 
month. The findings from each 
sheet are transferred to a permanent 
record so that at the end of the 
course, the exact number of hours 
spent on each special service can be 





computed. This is in contrast to the 
former system whereby only general 
services were given cognizance. 

Reference has already been made 
to extracurricular activities. There 
still remains white space under that 
heading which must be filled in. 

Those five acres of garden and 
lawn play an important part in the 
social program. A lawn social has 
become an annual event, held each 
summer when the gardens are at 
their height. Last year so inviting 
was the out-of-doors that a target 
was set up and many succumbed to 
the lures of archery. It must be con- 
fessed, however, that croquet won the 
popular vote. The present fad of 
roller skating set the sidewalks on 
the hospital property humming. 
This pastime even was brought in- 
doors and the auditorium trans- 
formed on occasion into a skating 
rink. During the winter a portion 
of the lawn, which had become 
flooded, was used for ice skating, 
much to the consternation of the 
gardener whose protests were over- 
ruled, however, in favor of healthy 
sport and recreation. 

All manner of social events are in- 
cluded on the calendar for these 
months when weather conditions are 
unfavorable. Last year a winter 
carnival held in the auditorium 
proved so successful that a repetition 
is certain. A spring dance, including 
the crowning of the May Queen, was 
another high spot for the nurses. 


id winter 
Nurses’ home, midwi 


Then there is always the glee club, 
This has been one of the outstanding 
organizations within the hospital for 
several years. It is directed by a 
music teacher of the community and 
plays an important part in special 
programs as well as the regular 
morning chapel exercises. Miss Craig. 
Anderson firmly believes that a nurs- 
ing school should develop traditions 
which add to the richness and depth 
of life. The chapel services and the 
impressive capping exercises play an 
important part in this development, 
Last year witnessed the establish- 
ment of a fund for a scholarship to 
be given each year to the most out- 
standing student in the graduating 
class, to be used in postgraduate 
work. This fund has not reached 
any great proportions, to be sure, but 
efforts are being made to enlarge it 
through endowment, so that it may 
be solidly founded to aid students in 
higher education in nursing. 


Checking Up on Health 


The health of the students is care- 
fully guarded. Regular physical ex- 
aminations are given including chest 
x-rays wherever indicated and each 
new student receives a_ thorough 
check-up by the hospital doctor in 
addition to the examination by her 
home physician before entering the 
training school. 

While improvements have been go- 
ing on in the educational standards, 
the physical equipment of the school 
has not been neglected. New equip- 
ment has been purchased for the lab- 
oratory including a microscope, and 
the library has been extended by the 
addition of numerous new volumes. 

So much for nursing education as 
it applies to St. Luke’s of Davenport. 
It is time we added another heading 
to our notebooks. For want of a bet- 
ter general term, let us select “House- 
keeping.” Directly beneath it should 
appear Miss Craig-Anderson’s own 
slogan—“The floor is the place for 
feet.” 

So don’t look for anything block- 
ing corners or hallways at St. Luke's. 
Even empty milk bottles are re- 
garded highly with a rack made es- 
pecially for them where they may 


rest easily above the wear and tear’ 


of feet. 
Probably the best word to describe 
the extremely efficient conduct of this 
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hospital plant is the word “routine.” 
A definite pattern has been set, and 
is followed. Take the matter of in- 
yentories, for example. 

A complete inventory of the hospi- 
tal is taken every Thursday. This 
includes not only consumable sup- 
plies but also permanent equipment 
such as desks and chairs. With this 
inventory before her, the department 
head can easily draw up requisitions 
on the supply room to bring her 
equipment up to the quota estab- 
lished for the department. All orders 
are filled on Friday, and it is rare 
that any department runs so low that 
it has to have a supplementary order 
before the following Friday. Special 
drugs, of course, and similar items 
are requisitioned daily. Better place 
a circle around this fact for emphasis, 
however. A sample of everything 
that is broken must be kept before 
any replacement is made. Even a 
teacup must be represented by a 
handle or some other distinguishing 
part. 


Precedent Book Is Helpful 


Routine is followed closely in ad- 
hering to seasonal schedules. All 
blankets, for example, must be 
washed and stored away by July 1. 
Incidentally, what luxurious, alluring 
blankets—all-wool tartans in cheery 
plaids! There is a definite time, too, 
for repairing inhalators, croup kettles 
and similar equipment that is used 
during the winter. 


Difficult of course, impossible even, 
for one person to remember all of 
these details. Quite unnecessary, in 
fact, for over a period of years there 
has been developed a book of “stand- 
ard practices.” This is a loose-leaf 
book in which changes can be made 
from time to time as conditions may 
dictate. 

For a brief moment let us inspect 
one of the nurse’s utility closets that 
are to be found on each floor. This, 
as well as every other closet and cup- 
board throughout the hospital, fulfills 
the adage “A place for everything, 
and everything in its place.” Each 
contains precisely the same equip- 
ment, arranged in precisely the same 
manner, and carefully itemized in a 
list posted on the inside of the door. 
All the equipment that any nurse is 
likely to need is provided, and in 
sufficient quantity so that no time is 
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wasted running around the hospital 
searching for supplies. Even such 
items as electric cords and bulbs are 
constantly at hand. 

Once a definite schedule of daily 
routine has been established, the next 
problem is to assure its observance 
at all times. Each morning each de- 
partment head meets with the ad- 
ministrator. The engineer, for ex- 
ample, comes at 8:30, the housekeeper 
follows in a few minutes, and so on. 
The nursing supervisors come as a 
group for a daily conference that 
rarely lasts over five minutes. By 
this method, the time of the adminis- 
trator and the department heads is 
saved and the latter can never say, 
“I couldn’t get an appointment to 
see you.” Another feature of the 
plan is that all requisitions for re- 
pairs must be on the superintendent’s 
desk by 8 a.m. so that she can go 
over them before the engineer arrives. 

But physical equipment and the 
routine for using it do not make a 
hospital. And St. Luke’s is a true 
hospital with the spirit as well as the 
activity of a hospice. It is the per- 
sonnel and its attitude toward the 
hospital and patients that create this 
spirit. 

The personnel is obviously happy. 
All the major employees and many 
of those in less responsible positions 
have been at St. Luke’s for many 
years, several of them longer than 
Miss Craig-Anderson. Good hous- 
ing, good food, good pay and the 


N , , 
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establishment of a strict routine are 
the basic tenets of good personnel 
relations at St. Luke’s. Systematic 
study of the work of every employee, 
and careful planning so that this 
work may be done at the most op- 
portune time and in the most effec- 
tive way build morale. 

Another item for our list of notes 
—at 9:30 each morning each em- 
ployee, irrespective of the nature of 
his work, receives a cup of coffee and 
sandwiches with the compliments of 
the hospital. Since the rising hour 
is 5:45 a.m. this extra “snack” is wel- 
come indeed. Each employee, too, 
has a vacation of two weeks each 
year with pay. 

Adequate space should be provided 
in these “jottings” for color, both in 
the corridors and the wards and pri- 
vate rooms. Here is evidence of the 
same thoughtful and loving care 
that is bestowed upon the arrange- 
ment of flowers, the plans from 
which the hospital carpenter builds 
attractive wooden furniture, and such 
tasks as preparing hand-made dresser 
scarfs executed by a competent Ger- 
man seamstress. 


Raises Own Vegetables 


The spacious gardens that enticed 
us as we entered the hospital grounds 
are not devoted exclusively to flowers. 
A substantial portion is used for 
vegetables. All summer long, in fact, 
the hospital serves its own vegetables 
—peas, potatoes, asparagus, rhubarb, 
beans, corn and berries. Every pa- 





















































tient benefits, private as well as ward, 
and the personnel, too. 

Here is a price list for guest meals 
that will startle many. And the hos- 
pital is famous for its good food. 
Dinner, 35 cents; breakfast and sup- 
per, 25 cents. Chicken dinner on 
Sundays is 50 cents; sandwiches and 
coffee are 25 cents. A cup of coffee 
is 5 cents. 

The accomplishments of recent 
years at St. Luke’s could never have 
reached such proportions without the 
support of a loyal medical and sur- 
gical staff, the cooperation and in- 
terest of board members so compe- 
tently and efficiently headed by 
Bishop Harry S. Longley, and the 
splendid service of its women’s 
auxiliary. The women’s group, 
many of them prominent in the civic 
and social life of Davenport, does not 
attempt to raise any large sums of 
money for the hospital, but it con- 
tributes through committees on sew- 
ing, entertainment and education. 
The education committee, in partic- 
ular, has been of great service in de- 
veloping the nursing school along 
the lines described. Further evidence 
of its interest is a gift of $400 made 
last year to cover the cost of new 
awnings. 

These notes now lead to a very 
natural question, “What about the 
net result?” 

Here is the picture briefly. Six- 
teen years ago, this 100-bed hospital 
had only eighteen patients; today, 
with the same building, it has a 
daily average of more than 65 pa- 
tients, and that average is constantly 
growing. During these sixteen years, 
the quality of hospital care has ad- 
vanced so that the average length of 
stay has dropped from fourteen to 
eight days. 

Sixteen years ago, the hospital was 
unable to meet current expenses out 
of current income. Today, it is not 
only meeting all current expenses 
promptly but also, out of earned in- 
come, is making improvements in 
the plant and maintaining adequate 
equipment and supplies. And these 
improvements have not been achieved 
at the expense of hospital patients; 
hospital rates are low in the Tri- 
Cities. As is usually the case, the 
secret is an administrator with a clear 
vision of objectives and the knowl- 
edge and personality to achieve them. 


This, in brief, is the story of St. 
Luke’s. It is worth a trip any time 
to learn about it first-hand, partic- 
ularly when the gardens flaunt their 
spring beauty. In the meanwhile, 
however, don’t forget Miss Craig- 


Anderson’s formula, which every ad- 
ministrator might consider for his 
own institution—careful organization 
of work, clear definition of responsi- 
bility, considerate human relations 
and true concern for the patient. 





Friendly Attention to Flowers 


LOWERS are to a patient what 

a change of scenery is to a tired 
person. They break the deadly 
monotony of hospital routine. 
Though lovely in themselves, they 
may bring something akin to pain to 
the patient if they are carelessly ar- 
ranged and cared for. 

Greenhouses keep flowers in a con- 
stant temperature, and a sudden 
change causes them to wilt and die. 
During the winter months, it is good 
practice to allow newly delivered 
flowers to remain in the box for a 
short time until they become ac- 
climated. In summer, they may be 
placed in a large container of cold 
water for a little while before they 
are arranged in a vase. 

In flower arrangement, color val- 
ues should be kept in mind. If one 
tries to visualize flowers in their nat- 
ural setting, remembering whether 
they grow singly or in groups, it will 
be an aid to attractive arrangement. 

No flowers should be crowded into 
a vase, and particularly is this ad- 
monition applicable to delicate or 
lacy specimens. Short stemmed flow- 
ers call for a wide mouthed bowl. 
Bouquets should never be arranged 
with all flowers at the same height; 
if they are the arrangement will lack 


a third dimensional quality. It is- 


recommended that purple or deeply 
colored blossoms be placed lowest in 
the container, with the lighter shades 
left for the upper part of the bouquet. 

A red geranium leading toward a 
yellow flower or a marigold toward 
a red makes a harmonious treatment, 
as these colors are adjacent on the 
spectrum. On the other hand, con- 
trasting or complementary colors are 
also effective, as for example, deep 
pink sweet peas with blue forget-me- 
nots, or American beauty roses with 
blue larkspur. 


RUTH G. MITCHELL 


The vase itself may play a subtle 
part in color harmony. Blue flowers 
show to advantage in a white con- 
tainer, while black enriches the tones 
of red or scarlet blossoms. Tints or 
shades of pink call for blue vases. Of 
course, expensive flower holders are 
out of the question in hospitals, but 
the problem may be fairly  satisfac- 
torily solved by the use of ordinary 
fruit jars which have been lacquered. 

Some varieties of flowers require 
special treatment. This is true in the 
case of those that “bleed.” The helio- 
trope, poppy, dahlia and poinsettia 
fall into this class. Such flowers 
should be seared in an open flame 
immediately after cutting. 

The petals of some kinds of flowers 
fall quickly, as those of the poppy or 


tulip. A few drops of gelatin placed 


in the center of each blossom will 
prevent this. Or in the case of a 
water lily, a few drops of melted 
paraffin in the center of the open 
flower will keep it from closing. 

The stem of the flower is much 
more delicate near the bloom than at 
the base; thus the base is better able 
to absorb water. Flowers should be 
cut daily to preserve the life of the 
bloom, and the cutting should be 
done under water; otherwise air will 
get into the cells of the stem and the 
absorptive power is lessened. Strip- 
ping the leaves off the stems of asters 
and chrysanthemums will prevent 
the foul odor that develops when 
these leaves remain in water. 

At night flowers should be taken 
from the sickroom and placed in 
deep water in a spot free from draft 
or exposure to extremes of tempera- 
ture. Removal from the room has 
much the same effect on the patient 
as having a dear one bid him good- 
night with a cheery promise to be 
back to greet him in the morning. 
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A Patient's Lament 


SAMUEL PARLETT 


O THE modern hospital I am 

deeply indebted, probably for 
my very life. Nevertheless, I look 
back upon my experiences in several 
hospitals as a series of unnecessarily 
disagreeable interludes. 

So far as a layman can judge, every 
effort was made to relieve my symp- 
toms. As a clinical phenomenon, 
apparently I was given the best treat- 
ment to be obtained. But, sometimes 
my treatment as an individual was 
another story. It has been my experi- 
ence that many hospitals, particularly 
municipal hospitals and voluntary 
“acute” institutions, sin against the 
community by neglecting certain 
humanitarian functions distinct from 
healing, although very closely allied 
to it. 

At the age of twenty-six I entered 
a municipal hospital. In the inter- 
vening twenty-one years I have spent 
ten years as a chronically ill patient 
within the walls of twelve different 
institutions. These institutions may 
be classified as follows: Seven “acute” 
hospitals of which four were volun- 
tary, two proprietary and one mu- 
nicipal; three sanatoriums of which 
one was voluntary, one proprietary 
and one municipal; one voluntary 
orthopedic hospital, and one volun- 
tary “chronic” hospital. 


An “Experienced” Patient 


In the municipal and voluntary 
hospitals I always have been a ward 
patient, paying or not paying as my 
economic status permitted. From my 
first-hand experiences as a_ patient 
and from information given me by 
hundreds of former patients in many 
hospitals, I feel I have a sufficiently 
large sampling to draw some legiti- 
mate conclusions. 

I have been treated with the ut- 
most kindness and courtesy by many 
medical staff members, nurses, order- 
lies and other members of the per- 
sonnel of every hospital in which I 
have been a patient, and I have wit- 
nessed innumerable instances of simi- 
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From ten years’ experi- 
ence in a hospital bed, 
Mr. Parlett relates some 
shameful practices he has 
observed among visiting 
and house staff members, 
interns, nurses, orderlies, 
business office officials 
and patient food service 





lar good treatment in the case of 
other patients. 

As a rule, however, the comfort 
of a patient depends upon the good 
nature of the hospital employees who 
serve him. There seems to be little 
compulsion from without to alter 
the ways of those who are not hap- 


pily endowed from the point of view . 


of the patient. If an employee chooses 
to be less kindly, there is apparently, 
in some instances, no hospital rule 
that can be successfully invoked. In 
a general way kindness is expected 
of every hospital employee, but sel- 
dom is unkindness in itself a cause 
for discharge. Yet, unkindness to 
the sick should be regarded as a 
capital offense! 

One finds varying degrees of un- 
kindness to the sick. One employee 
may be the unfortunate possessor of 
a cold personality. Another may be 
casual in his manner, while a third 
even may be cruel over a long period 
before he is detected. At times the 
patients wonder whether there is 
anyone in the front office, and if 
there is what he may be doing to 
safeguard the comfort of the sick 
who are entrusted to his care. 

The patient sees, some morning, 
an important looking individual 
making his way slowly down the 
ward, followed by a train of white 
clad men and women. The man at 








the head of the procession, he learns, 
is the chief of service. If this chief 
is like some of those whom I have 
seen in action, he is friendly and 
smiling, but if he is not, the patient 
suffers. 

He may be like one of the chiefs 
in a big city hospital who made 
rounds on selected cases only be- 
cause, for one reason or another, they 
interested him more. Put yourself 
in the position of the patient who 
has been overlooked. He may be 
like the business man-type of physi- 
cian who made rounds in a curt and 
abrupt manner as if it were a chore. 
Or he may be like the pompous chief 
who gloried in lecturing his group, 
in the presence of the patient, and 
found little time for the patient him- 
self. He may be like the irascible 
old gentleman who shouted at the 
bewildered patient who failed to fol- 
low unaccustomed instructions. Or 
he may be like the airily affable chief 
who treated all his patients as if 
they were morons. 


Stately Procession 


The patient feels, however naively, 
that the chief of staff is analogous 
to his family physician. He knows 
that the same chief in private prac- 
tice may be the family physician of 
those who are in a position to afford 
his fees. The patient knows how 
kindly and interested a family physi- 
cian can be and looks for some trace 
of these traits in the august person 
who makes his momentous progress 
through the ward. 

Under other and more private 
auspices a display of bad manners on 
the part of the attending physician 
is met with reprisals, but this is out 
of the question in the wards of a 
hospital where the patient is glad to 
get whatever he can for nothing 
when he is fighting for his life. A 
sense of ordinary decency should 
have prevented the action of a suc- 
cessful practitioner who was guilty 
of the following behavior: 

A ward patient was seriously ill. 
Since this practitioner was an impor- 
tant member of the visiting staff and 












































































happened to be in the hospital, he 
was invited by the resident physiciart 
to look at the patient. It was the 
visiting hour and the ward was 
crowded. The patient to be viewed 
was encased in a full-length spica 
cast. To get at the seat of his trou- 
ble, it was necessary to turn the 
patient over in bed. The attending 
physician, without even asking for 
a screen, stripped back the covers, 
took hold of the patient, turned him 
over, made his examination and pro- 
ceeded on his way. The patient was 
left completely uncovered, and what 
was worse, was slipping off the bed 
which was tilted on high shock 
blocks. The quick work of one of 
the many’ visitors who watched the 
performance saved this patient from 
a fall and also helped to cover him 
decently. 

For those patients who cannot rec- 
oncile themselves to such treatment 
I have often heard the invitation, 
extended by those who should have 
known better, to leave the hospital 
and try their luck elsewhere. 


“While the Cat’s Away” 


In the absence of the visiting staff 
the house staff is normally and quite 
correctly in a dominating position. 
The story about the intern who 
frolicked with the nurse while the 
patient was in distress probably dates 
back to the days of Hippocrates. 
There also is the type who makes 
derogatory remarks of a personal 
character, taking unfair advantage 
of the position of the ward patient in 
a hospital. There is the one who 
turns a deaf ear to suggestions. There 
is the one who talks in a loud voice 
to the patient if the latter winces 
under rough handling, while an- 
other may adopt a superior attitude 
that makes him unapproachable. 

Members of the house staff are in 
the hospital presumably to learn the 
practical side of their profession and 
it would seem to be too early in their 
careers for them to take on the pre- 
rogative of superiority that may be- 
long to their elders on the visiting 
staff. I have not heard of a condi- 
tion like this being ameliorated by 
patients who complain to the front 
office. Failure by an intern to follow 
clinical instructions given by his 
superiors meets with a quick repri- 
mand, but in all too many instances 


failure to be kind carries no penalty. 

The nursing staff must necessarily 
take orders from the medical staff, 
senior and junior. I have seen and 
experienced many beautiful exam- 
ples of devotion to duty and sacrific- 
ing kindness on the part of indi- 
vidual nurses, but I have also seen 
and experienced the reverse. There 
are a hundred petty ways in which 
an irritable nurse can “take it out” 
on a patient. She need only make a 
point of straightening an already 
straight bedspread every time she 
passes to make herself unbearable. 
While bathing her patient, or mak- 
ing his bed, she can be unduly 
rough, if she happens to be in an ill 
humor. 


Mechanically Proficient 


I have heard nurses, whose diction 
plainly showed that they came origi- 
nally from homes on the “other side 
of the tracks,” calling ward patients 
“paupers.” Other nurses seem to 
specialize in meting out punishments 
which they think are deserved by 
making patients wait for essential 
services, especially on women’s wards. 
Some, and happily these, too, are in 
the minority, are inflexible, dictator- 
ial and arbitrary. Still others have 
no smiles for patients. Many of them 
seem to be exempt from correction 
so long as they keep up with their 
classwork and are mechanically pro- 
ficient on the wards. 

The orderly is a phenomenon of 
hospital life, the most difficult speci- 
mens of which are found too often 
on the male wards. There are many 
fine orderlies. The rest are, however, 
more or less akin to the vulture. 
Part of their service to the patient 
can be of most immediate importance 
to his comfort. If no gratuities are 


forthcoming, it depends on the char- . 


acter of the orderly whether his serv- 
ices are prompt or dilatory. 

There is a hospital story of the 
intern who told the administrator 
that he would resign because he 
would not work in a hospital where 
patients had to bribe orderlies to get 
essential service. The answer was, 
“Resign if you wish—I can get all 
the interns I want, but I can’t get 
the orderlies.” 

The orderly may pretend not to 
hear the patient’s signal. When he 
does respond, the patient may be 


told off in Billingsgate for his failure 
to be continent. This system has sey- 
eral variations. Here are a few illus. 
trations: 

In a large city hospital a night 
orderly, although frequently passing 
by the bed of a patient who was 
pleading for service, managed not to 
hear him. Finally, when he could 
not remain deaf any longer, the 
orderly brought the necessary uten- 
sil. Standing at a distance of about 
6 feet he threw the utensil on to the 
patient’s knees. Acute arthritis of 
the hips and knees was the patient’s 
diagnosis. This was “a mistake”; the 
orderly “didn’t mean to throw the 
utensil.” 

Another punishment which an 
orderly used was to keep a delin- 
quent patient, who was not able to 
raise his body, waiting an uncon- 
scionable time before he would ap- 
pear to remove the utensil. If a 
patient had a painful hip, back or 
sacro-iliac joint, the emphasis of the 
lesson was all the greater. Can noth- 
ing be done about it? 


No Quiet in Wards 


“Rest in bed” is prescribed by the 
medical profession more often than 
any other item I know. Many hos- 
pitals pay partial deference to this 
prescription by having trafhe signs 
posted in the vicinity of the institu- 
tion, warning motorists not to make 
any unnecessary noise. On the walls 
of the corridors is the legend “Si- 
lence.” 

Having gone so far, many hospitals 
appear to be satisfied. It is often dif- 
ferent, however, within the wards. 
Here people scurry around, with 
little effort to subdue the voice to the 
sick room murmur. Some of them 
talk at high pitch, and at times call 
across the ward. Various types of 
apparatus creak, rattle and rumble 
up and down the wards and corri- 
dors, while doors slam and bed cast- 
ers squeak. Is there such a thing as 
a quiet public ward? 

Even visiting doctors occasionally 
lose their bedside manners and dis- 
cuss symptoms in a loud voice and, 
too often, with an inflection not in- 
tended for the patient, convince him 
that he is in a bad state indeed, an 
unethical display of bad professional 
manners. 

(To be concluded in the April issue.) 
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M [an asset or a liability to the 

hospital I serve? It is a ques- 
tion every woman on the board of 
a voluntary hospital should ask her- 
self. What have I to offer as a 
woman and an individual to hospital 
work generally? What are my re- 
sponsibilities— my obligations? I 
wonder how many hospital trustees 
have ever thought of it just that way 
—men as well as women. 


One of the reasons I have pon- 
dered these matters seriously is prob- 
ably because hospital work is fairly 
new to me — new in the sense that 
only within the past year have I be- 
come directly associated with it as a 
trustee. 


Reared for This Post 
Then, all during my girlhood and 


young womanhood, however, it was 
a source of much discussion in my 
father’s house. For many years he 
was president of the hospital board 
with which I am_ now associated. 
The problems in those days, more- 
over, Were not so acute as they are 
today when all philanthropy is being 
challenged. 

There was, then, as much justifica- 
tion in my assuming hospital obliga- 
tions as the average trustee. Cer- 
tainly the functions of governing 
boards of philanthropic institutions 
held no mysteries for me because for 
years I have been actively interested 
in housing and living conditions for 
working girls in a large city. Here 
was a new problem, however, which 
I approached with some apprehen- 
sion, I confess, largely because of the 
professional background. How was 
I to fit in a field of highly trained 
specialists ? 

There was another reason, too, for 
what some may feel to be my over- 
critical attitude. If hospital work 
Was an experiment to me, what 
about the institution with which I 
was to become affiliated? Never be- 
fore had a woman sat on its board. 
Urgency, no doubt, was responsible 
for letting down the bars. I can al- 
most hear the discussions “pro” and 







Am | an Asset? 


KATHARINE 
S. PRATT 


A woman trustee analyzes 
critically her participa- 
tion in hospital affairs 


“con.” A woman on the board! Im- 
mediately all sorts of complications 
come to mind—women snooping 
into corners, their natural impulses 
provoking all sorts of distracting sit- 
uations, upsetting routine, annoying 
the staff, embarrassing the adminis- 
tration. I can picture it only too 
clearly. As a woman I have worked 
with other women. 

Is it surprising that I approached 
the situation warily and not without 
some misgivings? If successful, I 
might be able to guide other women 
trustees, interpret for them their true 
functions. That, I was assured, 
would be a real service. As a failure, 
I would only add confusion and be- 
come one more burden to a busy 
administration. 


A Place for Women 


Now may I say that I believe there 
is a place for women—certain 
women — on the boards of voluntary 
hospitals. The term “certain” is used 
advisedly. I'am not referring to the 
women who may always be counted 
upon to preside graciously at after- 
noon teas and bridges or who are in- 
dustrious seamstresses. Their contri- 
bution is great. Where would the 
voluntary hospitals be without those 
women’s auxiliaries? 


Those I have in mind, particularly, 
are progressive-minded women prom- 
inent in civic life, possessed with 
the time, the educational back- 
ground and the interest to study 
economic trends, analyze health con- 
ditions in the community and in- 
terpret the hospital as a modern so- 
cial agency. 

The closer my acquaintance with 
hospital work, the plainer become 
my true functions and_ limitations. 


True, I am surrounded by and 
working with highly trained special- 
ists. Yet the same principles apply 
in this field as in other educational 
or philanthropic endeavor. Addi- 
tional strength accrues to the insti- 
tution when professional and lay 
members work side by side. Each 
has much to contribute to the other. 
Can I not bring the feeling of the 
community to the hospital? And can 
I not interpret the hospital to the 
public? What hospital does not 
stand in need of more such rela- 
tionships? 

Possibly because I have always 
been associated closely with girls, I 
feel a bit more at home in the school 
of nursing. The human problems in 
this big family are not so different 
from those of any other. There is 
great opportunity here, as I see it, 
for professional and lay members to 
work cooperatively. Many questions 
arise in which the nursing head may 
benefit from taking counsel with one 
who is detached. It is heartening, at 
least, for her to know that there 
are interest and support from which 
she may draw. 


Her Rightful Function 


I mention this specific function of 
the woman trustee as one she may 
rightfully adopt as her own. As she 
gets to know the student group, in- 
numerable opportunities for becom- 
ing a real force and guiding help 
in the lives of these girls who come 
from all states of life to enlist in 
hospital service present themselves 
to her alert mind. 

Because I am accustomed to the 
detail of a home, I believe I may 
have a contribution to make to the 
housekeeping department in an ad- 
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visdry capacity. By this I do not 
mean advice in running the depart- 
ment—far from it—but in the 
more intimate details and comforts 
that loom large when one is ill. 

When I refer to the children’s 
work in which the woman trustee 
may personally engage herself, 1 hes- 
itate. Hardly a hospital, I suspect, 
that does not have forced upon it at 
one time or another the interest of 
a woman who, deprived of mother- 
hood by some sad circumstance, 
vents her maternal feelings upon the 
children in the wards. Again I see 
the danger as well as the benefits. 
There should be, however, for one 
who can view the situation dispas- 
sionately, opportunities to bring a 
broader understanding of family re- 
lationships to the problems that are 
constantly arising and that help to 
interpret to parents hospital attitudes 
and services. 

I see the woman trustee, too, as a 
liaison officer between the hospital 
and women’s groups in the commu- 
nity. Never before have hospitals 
needed friends as they do in these 
present perplexing times. Indeed, it 
is a sad commentary on our trustee- 
ship generally to note how little in- 
telligent effort has been expended in 
the past in developing a public in- 
terest and support. Women on the 
board might well participate in the 
public relations program to the ex- 
tent of exerting their influence in 
developing and extending the func- 
tions of the women’s auxiliary and 
other familiar groups. 

In whatever departments I may 
choose to work, I believe that I 
sheuld confine my activities to that 
field not dealing directly with the 
running of the hospital.. I might call 
it the “plus” in service —the gra- 
ciousness, the thoughtfulness, the in- 
numerable little things that make for 
happiness, understanding and good 
spirit; the building of good-will 
upon which the very life of the hos- 
pital depends. 

I can see where as a woman trus- 
tee I can be an asset to the hospital. 
I can also see how my value might 
easily drop into the liability class. 
A little too much zeal on my part 
might grow into interference. My 
little technical knowledge might be- 
come a dangerous thing should I try 
to decide technical questions. Too 


much interest might make me a 
time-consumer to busy people, which 
would prove to be expensive. 

But can’t these pitfalls be avoided? 
I believe they can by frankness and 


understanding between the _profes- 
sional and lay worker. This is an 
absolutely necessary foundation on 
which to build a program of effec. 
tive cooperative work. 





Selecting Medical Books 


WORKING medical library for 
the use of the attending physi- 
cians and surgeons is a valuable ad- 
junct to the hospital. It is a require- 
ment for hospitals approved for in- 
ternship by the American Medical 
Association. Likewise, hospitals of- 
fering graduate instruction or resi- 
dencies in the specialties must provide 
an adequate medical library. To the 
department of literary research of the 
American College of Surgeons, the 
popularity of the medical library in- 
dicates the alertness of the hospital 
staff. 

Where funds permit it is advan- 
tageous to have the medical depart- 
ment of the hospital library under 
the control of a professional librarian. 

Before the librarian selects the 
books, a definite objective should be 
planned with the library committee. 
The library must have an adequate 
budget. These two items should 
qualify the field for selection. A 
good objective might be to supply 
the essential textbooks and laboratory 
manuals in keeping with the kind of 
institution. If the hospital is a small, 
general, municipal institution, then 
it will need authoritative books on 
all phases of medicine and surgery. 
If the institution specializes, for ex- 
ample, in orthopedics, it will need 
general medical books, but more em- 
phasis should be put on monographs 
of diseases of the bones and joints. 

Medical books are expensive and 
probably the minimal library budget 
should be about $500. The Amer- 
ican Medical Association suggests a 
minimal annual budget of $300. With 
this amount it is possible to purchase 
only between fifty and sixty books 
per year. The books will have to be 
carefully selected if the collection is 
to contain a good foundation on 


which to build. 


THOMAS E. KEYS 


Familiarity with the books and 
with the subject is the best basis for 
library selection. Then, if the libra- 
rian is experienced and receives co- 
operation from the _ professional 
members of the staff, the better the 
quality of library will be. The qual- 
ity of the library pronounces its use- 
fulness to the reader. Libraries 
formerly were rated by the number 
of accessions or the “certain” number 
of books. Today the library is judged 
by the number of “certain” books in 
the collection. 

Supplementary factors on which 
selection may depend are: 

1. Book reviews: The Journal of 
the American Medical Association 
publishes reviews of the most impor- 
tant medical books as they appear. 
These are unbiased and exacting re- 
views and notes and these should be 
consulted in selecting books. 

2. Bibliographies: The Journal of 
the American Medical Association 
also publishes annually in its hospital 
number a list of suggested books for 
the hospital medical library. The 
list is not intended to be complete 
but is suggestive of the best books in 
the field of medicine. The cost of 
the books on this list sometimes is 
prohibitive for many hospital med- 
ical libraries. This list, however, 
forms a good basis from which some 
of the important textbooks can be 
chosen. A similar list has been pub- 
lished in the Bulletin of the Amer- 
ican College of Surgeons. The Quar- 
terly Cumulative Index Medicus also 
publishes a list of new medical books. 

3. Recommendations of the pro- 
fessional staff and interns: Select 
standard textbooks with which staff 
members are familiar. To buy new 
editions of books they have used in 
medical school will reduce library 
problems. 
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NE small cloud is never absent 

from the horizon of those re- 
sponsible for the management of 
modern obstetric hospitals.  Epi- 
demics of pemphagus, impetigo and 
the recent mystifying enteritis have 
occurred in even the best conducted 
institutions from time to time. They 
form a constant threat to our peace 
of mind. 

Germs are somewhat like the devil, 
who “as a roaring lion, walketh 
about, seeking whom he may de- 
vour.” If only germs would roar, so 
that we might know of their presence. 
They are so uncannily ubiquitous. 
The basic knowledge of bacteria is as 
old as Lister, yet still we do not 
grasp how easily these little devils 
may slip past our best guards. 

Do a little job of painting, using 
the utmost care to prevent splashing, 
yet the flecks of pigment on your suit 
next day will demonstrate that your 
best technique failed. It is even more 
difficult to avoid the dissemination of 
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infected matter in a hospital. The 
difference is that we can see paint, 
but we do not realize that germs 
have been scattered until another pa- 
tient becomes ill. 

There are five main gateways 
through which an infection may 
reach a new-born baby: 

1. From the nurse who handles it. 

2. From the slab or utensils used 
in the bath. 

3. From the mother. 

4. From another baby in the 
nursery. 

5. From a visitor. 

At the Maternity Hospital of 
Cleveland, every effort is made to 
win in this fight against infection. 
Yét no claim can be made that the 
foe has been finally vanquished. 

To guard against the spread of 
infection, the nurse gives her hands 
a surgical scrub and applies alcohol 
each time she handles the baby for 






Secure from germs carried by visitors, these babies in the California Hos- 
pital, Los Angeles, sleep behind the viewing window of the nursery. 





dressing, diaper changing, bathing 
or transportation to the mother. 
Naturally, this scrub is repeated be- 
fore she passes to the care of another 
baby. When there is the faintest sus- 
picion of trouble in the nursery, a 
sterile rubber glove technique is used 
in the handling of every baby. This 
method is most effective in limiting. 
contagion, but for economic reasons 
it is simply impossible to utilize it at 
all times. Nurses with respiratory 
infections are not allowed near the 
babies and masks are worn by all 
entering the nursery or working in it. 

Danger of infection at the time a 
baby is bathed is combated as much 
as possible by thorough scrubbing of 
the slab with soap and water. Before 
each infant is placed upon it, it is 
sponged carefully with alcohol. A 
sterile receiver is laid on it; on this 
the infant is placed. Naturally, all 
utensils and dressings are. sterile. 






































A section of the babies’ washroom 


may be seen at the left. Note that the 


infants are placed a short distance apart to prevent the spread of germs. 


These receivers are the same as 
those used at the time of a baby’s 
birth, when the nurse receives the 
baby from the doctor. They are 
made of outing flannel and measure 
36. by 36 inches, with a hem all 
around. They are made up by vol- 
unteer workers for the hospital and 
cost about twenty cents each. 

Each baby has its own rectal ther- 
mometer. This is cleaned thoroughly 
with soap and water, and immersed 
one hour in a 1:10,000 solution of 
mercury biniodide between usings. 

At nursing times, infections might 
sreach the baby from the mother. So 
no woman with a cold or other in- 
fectious trouble is permitted to nurse 
her baby. The child is fed in the 
nursery with pumped and sterilized 
milk from the mother. If a woman 
appears to have recovered from the 
respiratory infection, the baby is re- 
turned to breast feedings; but for 
many days the mother wears a mask 
at such times. The breast is cleansed 
thoroughly each day with soap and 
water. Before the baby is brought to 
the mother, her hands are carefully 
washed with soap and water, and she 
is warned to touch nothing after 
that until her baby is at the breast. 
The binder is unpinned, with the 
mother resting on her side. The 
nurse, with scrubbed hands, lays a 
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sterile receiver by the mother and 
the child is placed upon that. After 
the nursing, the nipple and aureola 
are sponged with 35 per cent alcohol, 
and a fresh sterile binder is applied. 
If, during the latter days of her 





hospital stay, a mother is up in a 
chair part of the time, she is returned 
to bed for the nursing periods. No 
patient may sit on a bed while nurs- 
ing her baby. 

Any baby showing the slightest 
sign of trouble, such as a question- 
able skin rash, a discharging eye, 
excessive bowel movements or a 
respiratory infection, is at once trans- 
ferred to an entirely separate isola- 
tion nursery, where it is cared for by 
a special staff of nurses who never 
enter the main nursery. So an effort 
is made to prevent the passing of 
infection from one baby to another. 
For the same reason, no carts carry- 
ing several babies are used. Each 
infant has its own separate bed and 
the nurses push these one at a time 
to the mothers at nursing periods. 
At the first bath, as_ prophylaxis 
against skin infection, each child re- 
ceives an inunction of 5 per cent 
ammoniated mercury ointment. 

Visitors are prevented from infect- 
ing the babies because visitors are 
never allowed in the rooms when 
the babies are there. When a caller 
wishes to see a child, he is permitted 
to do so only through the closed 
glass window of the nursery. Per- 
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The isolation room of a nursery in a Detroit hospital has individual cubicles 


for each infant. 


In the foreground is the doctor’s treatment room. 
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sonal contact between the babies and 
yisitors is never allowed under any 
circumstances. 

We play with fire in a maternity 
hospital unless it is so isolated that it 
is free from pathogenic germs. Gen- 
eral hospital wards are natural 
sources of infecting agents of all 
sorts. A maternity hospital, to be 
safe, must have absolutely no con- 
nection of any kind with wards for 
diseased patients. It is wiser to house 
the maternity hospital in a separate 
building. 

No doctor, no nurse, no maid, no 
utensil from a general hospital 
should ever enter a maternity hospi- 
tal. It is not sufficient to lay down 
rules that there shall be no inter- 


communication. Human beings are 
frail and rules will be broken. The 
only entirely safe method is to keep 
the two types of institution so sep- 
arate, both in physical equipment 
and in personnel, that there is no 
possibility of the transfer of germs 
from one to the other by any sort of 
carrier. Moreover, every patient 
showing the slightest sign of any 
sort of infection should be trans- 
ferred at once to an absolutely sep- 
arate isolation section, having its own 
staff. 

To keep our maternity hospita! 
babies safe, keep germs outside the 
building’s front door. Do not be 
satisfied with attempts merely to 
keep them outside the nursery door. 





State Aids Indigents 


N FEBRUARY 22, 1937, the 
governor of Arkansas ap- 
proved an act “To provide for hos- 
pitalization and medical care and 
treatment for indigent and sick per- 
sons; to prescribe the methods by 
which such hospitalization and med- 
ical care and attention shall be fur- 
nished; to appropriate the sum of 
$200,000 biennially or so much there- 
of as is necessary for the years 1937 
and 1938, and for other purposes.” 
This act provides that any person 
whose family income does not exceed 
§30 per month from all sources may 
be declared eligible for benefits. The 
first step necessary is to obtain a cer- 
tificate from a licensed physician 
showing that hospitalization is nec- 
essary, giving the condition of the 
applicant and stating that patient is 
not suffering from contagious, vene- 
real or mental disease or from tuber- 
culosis. This doctor’s certificate is 
given to the county welfare director, 
who through case workers investi- 
gates income from all sources. 
When the county welfare director 
finds the patient eligible for hospital 
treatment, he issues a certificate for 
hospital service directed to an eligible 
hospital of patient’s and doctor’s 
choice. The certificate is made in 
triplicate—one copy is mailed to the 
state welfare office and two copies 


Vol. 50, No. 2, February, 1938 


LEE C. GAMMILL 


accompany the patient to the hospital. 

Patients are entitled to not more 
than twenty-one days’ hospitalization 
at an expense to the state of not more 
than $50 at a maximum rate of $2.50 
per day. 

Hospitals are declared eligible by 
the state board of public welfare 
upon recommendation of the com- 
missioner of the state department of 
public welfare following inspection. 

An advisory committee of three 
members from the Arkansas Hos- 
pital Association was appointed by 
the commissioner to control the in- 
spection process and to make recom- 
mendations regarding it to the state 
board. This minimized misunder- 
standings and promoted cooperation. 
Seventy-five per. cent of the inspec- 
tions were made by members of this 
advisory committee until other 
trained workers were available. This 
offered an unusual opportunity to 
classify Arkansas hospitals, to estab- 
lish standards of hospital service. 

To receive reimbursement hospitals 
must submit a voucher in quadru- 
plicate, with one copy of the county 
director’s certificate, to the state wel- 
fare department when the patient is 
discharged. The voucher shows an 
itemized amount of the expense in- 
curred upon the individual patient, 
as well as the amount due from the 


state. Statistics are thus accumulating 
as to service rendered and its cost. 

As their contribution to public wel- 
fare hospitals can be credited with 
the differential between the compen- 
sation received and the cost actually 
incurred. Definite information will 
be available for any needed correc- 
tion at the next legislative session. 

The state board of public welfare 
is given authority to remove any hos- 
pital from the eligible list when, in 
its opinion, such a hospital does not 
have adequate facilities or is not giv- 
ing proper care to state patients. Any 
dispute between a hospital and a 
patient may be submitted to the state 
board and its decision is conclusive. 

Hospitals are not obliged to furnish 
biologicals, serums, ampules or spe- 
cial orthopedic casts, braces and 
dressings. The patient or his family, 
friends or community are required 
to furnish funds to cover these esti- 
mated costs. 

The state department of public 
welfare is authorized to cooperate 
with the federal government in mat- 
ters pertaining to the free medical 
treatment and hospitalization of in- 
digent sick persons. It also is author- 
ized to perform any act necessary to 
enable Arkansas to participate in any 
federal funds available for such pur- 
poses. 

Expectant mothers coming within 
the provisions of the act constitute a 
preferred class and are to be given 
preferential treatment when _neces- 
sary. 

At present, hospitals approved by 
the American College of Surgeons 
are eligible without inspection. All 
others are inspected to be sure they 
have adequate nursing service, lab- 
oratory and x-ray equipment, records 
and adequate building and equip- 
ment. Staff organization is requested 
but is not required. 

The control of patients is in the 
hands of the medical profession since 
the first step is the doctor’s certificate. 
Hospitals are responsible for medical 
treatment through staff organization. 
The law does not prevent doctors 
charging a fee, if patients, family or 
community can pay or will raise 
money for the doctor. 

Patients have been receiving hos- 
pital service under this act since last 
July 1. A subsequent article will de- 
scribe statistical experience to date. 
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a of X-Ray Departments 


CHARLES A. WORDELL and CARL A. ERIKSON 


OENTGEN begat the x-ray. 
The x-ray begat the fluoroscope, 
the radiograph and the treatment. 
The radiograph begat the darkroom 
and the viewing room. And all of 
these begat others and a myriad of 
problems for the hospital and its ad- 
ministrators. And the end has not 
yet been reached. 
Just as a reminder of the lusty life 
of the x-ray, it should be remembered 


ets = xe 
Room d —# k t 


g | + Seceetaay 


Doctor's 


Deluxe K 
Dees sinc fe 


Pats. Seavice 
tuevaron 
c 














Fiwohoscomic 


that Roentgen delivered the child in 
1895 in Wirzburg, Bavaria. It early 
demonstrated its fecundity, for we 
find one of its offspring in Chicago's 
St. Luke’s Hospital in 1907. 

That early x-ray department of one 
room, housing one crude machine of 
wondrous complexity, passed through 
many changes in its brief life of 
thirty years to reach its present stage 
of development, occupying 9,965 
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square feet, divided among thirty- 
four rooms, of which fifteen are 
x-ray rooms. Whether its present de- 
velopment is the maturity, early man- 
hood or just the adolescent stage of 
growth we hesitate to predict, for in 
1925 a new x-ray department was 
opened, seemingly merely an acces- 
sory of the operating department of 
the new Indiana Avenue building. 
Within ten years the increasing de- 
mands demonstrated clearly that its 
six x-ray rooms in 3,200 square feet 
of space were hopelessly inadequate 
and badly located. As the program 
contemplated an increase of two and 
one-half times the number of x-ray 
rooms and required more than three 
times the area of the 1925 depart- 
ment, it necessarily involved an im- 
portant capital expense. Careful study 
of requirements of the department 
and its location were instituted a long 
time before actual construction was 
started. 

It was necessary to find an area of 
approximately 10,000 square feet that 
was accessible to all in-patients from 
two widely separated buildings. 
Other requirements were that it ne- 
cessitate but one elevator ride for 
such patients, that it be easily reached 
by out-patients, that it be conveni- 
ently located for physicians and that 
it be a terminal unit, (z.e. not neces- 
sary as a passage to other sections of 
the hospital). It also must be fitted 
into the future development of the 
hospital, so as to permit possible ex- 
pansion without rebuilding again 
and finally, it must be within the 
envelope of the present buildings. 

Fortunately, the future develop- 
ment of St. Luke’s Hospital had en- 
gaged the attention of the trustees, 
management and architects for a 


number of years. The broad outlines 
of a plan for rounding out and inte- 
grating the hospital’s facilities had 
been determined upon. That study 
pointed to the second floor of the In- 
diana Avenue building as the ideal 
location. It was then being used for 
some of the educational and recrea- 
tional facilities of the school of nurs- 
ing. These departments were first 
transferred to an unoccupied ward 
floor, leaving the second floor free 
for the x-ray department. 

The program required four fluoro- 
scopic, four radiographic, one dental, 
one cystoscopic, one combined frac- 
ture and bronchoscopic and four 
treatment rooms—two for 400 K.V., 
one for 200 K.V. and one for 140 
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Close-up of room shown below. Wall 
panels have been removed to reveal 
the true character of the apparatus. 
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Against apple-green walls the control panel (left) is sharply silhouetted. The 
device dropping from the ceiling holds the fluoroscopic screen or the cassette. 


One of the 400 
K.V. rooms as 
seen from the cor- 
ridor. The tube 
is concealed in the 
device above the 
table. The portal 
for the 800 K. W. 
constant potential 
rays is through the 
camera-like box 
intersecting the 
tube. The room 
adjoining has an- 
other portal that 
admits the ray to 
either room. 


K.V. (intermediate therapy). In ad- 
dition to these fifteen x-ray rooms, 
accessory rooms needed included a 
waiting room for pay out-patients, a 
viewing room and adjoining film 
storage, darkroom, doctor’s office, sec- 
retary’s office, consultation or exam- 
ining room, photographic room, a 
museum, toilets for personnel and pa- 
tients’ dressing rooms. The plans il- 
lustrate how these have been com- 
bined. 

The budget was limited. Old 
equipment was to be used as far as 


possible and suitable. The 400 K.V. 
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machine was to have one tube but be 
capable of treating two _ patients 
simultaneously. The ceiling heights 
could not be changed. 

To accomplish all of these things 
required the closest cooperation with 
the roentgenologist and the x-ray 
manufacturer. To avoid the space- 
consuming transformer rooms neces- 
sary with many of the older ma- 
chines, some of these were rebuilt so 
that the transformers could be 
mounted over the dressing booths. 
The 400 K.V. rooms required, be- 
cause of the unique requirements 
and the limited head room, a com- 
pletely new design. 

Barium plaster is used as the basic 
protective material. When high volt- 
ages are used, this is supplemented or 
supplanted by lead. It reaches its 
climax in the 400 K.V. rooms which 
have lead on the wall and door be- 
tween the operator and the treatment 
rooms, 5/16-inch of lead and 1% 
inches of barium plaster between the 
rooms, 5/16 inch of lead and 1% 
inches of barium plaster between 400 
K.V. and 200 K.V. rooms and %- 
inch of lead and 1% inches of barium 
plaster on other walls and %4-inch of 
lead in floors and ceiling. 

Each of the doors to these rooms 
uses 1,500 pounds of the twenty-five 
tons of lead used as protective mate- 
rial around the rooms. Special pre- 
cautions are taken at head joint and 
sill to prevent x-ray leaks. The ob- 
server watches the patient by means 
of a periscope fully protected by lead. 

Other protections consist of %-inch 
of lead between observers and the 200 
K.V. treatment room and %-inch of 
lead in the partition between this and 
the intermediate therapy room. The 
operators’ wall at the 140 K.V. room 
has two l-inch thick applications of 
barium plaster. The operators are 
elsewhere protected against the x-rays 
in all other rooms by two thicknesses 
of %-inch barium plaster. The rooms 
are protected against one another by 
¥%,-inch barium plaster. 

The corridor and ten feet of the 
sides of the darkroom are protected 
by two thicknesses of barium plaster— 
primarily as a precaution against fog- 
ging of film should the x-ray acci- 
dentally be turned on with the doors 
opened. Whenever doors are placed 
in protected walls, they are insulated 
with the appropriate amount of lead 





The vertical tube of the biplane. The 
tube rides vertically simultaneously 
with the fluoroscope and horizon- 
tally simultaneously with the un- 
derfloor tube and the fluoroscope. 





Below is shown the “works” of the 
200 and 400 K.V. transformer rooms. 








and the frame is so detailed that pro. 
tective materials of door and parti. 
tion overlap. Observation windows 
are of lead glass in the proper thick- 
ness. Except in the 400 K.V. rooms 
there is no insulation in ceiling or 
floors. 

The darkroom is conveniently lo- 
cated to all of the radiogr aphic rooms 
and adjacent to the viewing room, 
A maze entrance was considered un- 
necessary, so a simple vestibule is 
provided for the occasional in and 
out. Films are passed back and forth 
through four pass boxes (two above 
and two below) to the adjoining cor- 
ridor. Exposed films pass over the 
unloading bench into the 8-foot ther- 
mostatically controlled developing 
tank, into the vertical dryer in the 
viewing room, whence they are re- 
moved. The old developing tank and 
the old film dryers have been reset 
as emergency equipment. The 12- 
foot loading bench immediately ad- 
joins the cassette transfer cabinet. 

The viewing room is 19 by 24 feet, 
equipped with two stereoscopes, three 
banks of double deck illuminators 
and current film cabinets. The ad- 
joining film storage (capacity 50,000 
films) is supplemented elsewhere. 

The mixing room, museum, dress- 
ing rooms and linen rooms are easily 
understood from the plans. The ex- 


* amining room has no x-ray available. 


Its purpose is to permit of physical 
examinations (supplementing — the 
x-ray) and consultations between pa- 
tient and doctor, or between doctors. 

Lightproof rolling shades are used 
in all fluoroscopic rooms. Fresh air 
supply and exhaust are provided for 
every room. 

To supplement the extensive facili- 
ties of the fixed equipment in this 
department the hospital is provided 
with a shockproof unit in the genito- 
urinary operating room on the nine- 
teenth floor, and a powerful portable 
unit for use in the wards and rooms, 
in the fracture operating room and 
the emergency room.* 


*The always helpful and willing attention 
of A. Watson Armour, chairman of the build- 
ing committee, and Charles H. Schweppe, 
president of the board of trustees, aided in 
solving many of the problems encountered. 
The fine cooperation of Dr. E. L. Jenkinson, 
chief of the x-ray service, was an_ essential 
element in the planning. Nor could the many 
technical difficulties encountered have been 
solved without the willing assistance of the 
X-ray equipment manufacturers. 
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Producing Publicity 


ADA BELLE McCLEERY 


T MAY be taken for granted that 

in entering upon a program of 
public relations the hospital admin- 
istrator has a clear understanding of 
the objective. Usually this objective 
is the correct interpretation of the 
activities of the hospital based upon 
the purpose for which the hospital 
was founded and on the develop- 
ments that have come with a chang- 
ing social order. The approach to 
the objective is made through investi- 
gation and research. These two 
words imply that a systematic search 
is being made for truth. 

Even before research begins the 
hospital administrator becomes a part 
of the program. For either he plans 
to do the work himself or to guide, 
inspire or stimulate the one to whom 
the work is assigned. In either case it 
is essential that he formulate a plan. 

Such a plan should include not 
only the decision as who will carry 
the responsibility of the detailed 
work but also the setting up of those 
factors that are of public interest in 
the particular community in which 
the hospital is located. The public 
has a right to this information as the 
public pays for it. It is only by know- 
ing the questions that the machinery 
can be set in motion that will pro- 
duce the answers. 

To illustrate, if a hospital is 
crowded to capacity, the natural as- 
sumption is that the hospital must be 
enlarged. But the public, before 
producing funds, asks about popula- 
tion forecasts, about the character 
predicted for the community, about 
the facilities available in other hospi- 
tals. The public asks questions, also, 
about the hospital itself: Is there 
vacant space that might be utilized? 
How long has the crowded condition 
existed? Has the pressure come sud- 
denly, or has it grown like a snow- 
ball? And how nearly does the 
hospital finance itself? 

It is apparent that the publicity 
worker must have time for research, 
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must be familiar with sources of ma- 
terial, must know how to assemble 
data in usable form and must know 
how to evaluate it after it is as- 
sembled. It is evident, also, that files, 
clerical assistance and, at times, other 
assisting personnel will be required. 
One of the first problems that con- 
fronts the administrator is the financ- 
ing of a public relations program. 





Preferably the hospital ad- 
ministrator should dele- 
gate the public relations 
program to a professional 
publicist, but even then he 
remains a leading player 
in his own production and 
should have a strong sup- 
porting cast from his staff 





Financing the program should be 
considered as the first step. No pub- 
lic relations program worthy of the 
name can be carried on successfully 
unless some money is spent. 

Planning the program is the sec- 
ond step. The general program for 
a year, or for five, should be laid out. 
It should be decided which aspect of 
the program is to be started first, 
second and third, and when each is 
to be completed. An agreement on 
such details not only will prevent 
time from being spent on the collec- 
tion of useless data but it will sim- 
plify the checking of progress made. 

Naturally, the factors that are of 
public interest are not the same in all 
hospitals. They will differ just as 
institutions differ. But that fact in 
itself is a challenge and adds zest to 
the search. For it is these facts, or 
truths, that are used for public edu- 
cation. They may be dressed up, 
simplified, illustrated but they re- 


main the foundation material for all 
publicity. 

Publicity, as a rule, is carried on 
for some end. It is an effort to gain 
attention, to give information, to 
create an interest, to sell services, to 
obtain financial assistance or to ob- 
tain good will. Whatever may be the 
goal, it is necessary to have some- 
thing worth saying and to say it in a 
way that will command attention. 
This statement applies to all publicity 
mediums. It is just as applicable 
when the appeal is made through the 
eye as when it is made through the 
ear. 

Administrators interested in pub- 
licity for their own programs are 
likely to forget that the information 
they give so zealously is information 
for which the public is not waiting 
eagerly. This attitude on the part of 
the public is a real obstacle. What- 
ever medium is used for broadcast- 
ing, an effort must be made to create 
a desire in the recipient to look or to 
listen, not forgetting that after atten- 
tion is obtained it cannot be held 
unless the material is interesting. Of 
course, it must be honest. Facts 
should not be twisted, sources of in- 
formation should not be concealed, 
and technical language should not be 
used. These principles are funda- 
mental. 


Critics My Be Overlooked 


Others have stressed the various 
publicity mediums commonly used 
— letters, posters, newspapers, public 
addresses—but there are two groups 
who act as mediums who are too 
often overlooked. These two groups 
are the hospital’s keenest critics and 
its most loyal supporters. They are 
those whom the hospital serves and 
those with whom it works. They 
know hospitals as they are. 

Probably to a greater extent than 
any administrator is aware, members 
of these two groups influence public 
thinking. Publicity is not wasted 
when it is used to help them under- 
stand what the hospital is trying to 
do. In daily contacts hospital ad- 
ministration may be honest and accu- 
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rate, and yet fail in its public 
relationships. Although it may be 
imperceptible to others, two indi- 
viduals know when the feeling be- 
tween them is right. The right 
feeling follows understanding. It is 
the right feeling also that divides our 
friends from our enemies. It is un- 
fortunate when the enemies are 
within our own institutions. 

The second publicity medium I 
should like to emphasize is the house 
organ. The term “house organ” is 
applicable to any publication issued 
by any business or agency for the 
purpose of expressing its point of 
view. It is said that one of the first 
house organs ever distributed was 
Poor Richard’s Almanac. It was a 
house organ for Benjamin Franklin’s 
print shop. 

One of the advantages of the house 
organ is the regularity of its appear- 
ance. It is believed that the issues 
should follow one another often 
enough to make reading a habit. A 
three-month period between publica- 
tions does not help in habit forma- 
tion. The time element is too great. 
Publication once a month is recom- 
mended, the bulletin appearing each 
month at approximately the same 
time. 

To be effective, a house organ 
must have a policy to which it ad- 
heres. For instance, the policy might 
include such things as the kind of 
information to be disseminated, the 
manner in which it is to be present- 
ed; or it might be reduced to such 
simple terms as not to brag and not 
to beg. 

Certain preliminary decisions must 
be made in starting a house organ. It 
is good publicity to select a name 
easily pronounced and easily remem- 
bered, one that carries some meaning 
and is not too stereotyped. 

After the name is selected the size, 
number of pages and the frequency 
of publication must be determined, 
all being governed somewhat by the 
amount of money budgeted. A house 
organ should not be financed by 
advertisements or by paid subscrip- 
tions. In a sense they defeat the 
purpose for which the organ is pub- 
lished. As far as size is concerned, 
large sheets do not mail flat and fold- 
ing mars the appearance of the illus- 
trations. However, small sheets do 
not carry large pictures. 







It is believed that house organs 
serve their purpose best when the 
style is simple. They must be easy 
to read or they won't be read. In 
this connection the type is important 
both in style and size; neither can 
column arrangement or page ar- 
rangement be ignored, but these are 
technical details. 

Illustrations should be used freely 
and are well worth their cost. If 
either patient or client is the subject 
for a picture permission in writing 
should be obtained before the picture 
is released. No picture should be 
published if its publication would in 
any sense harm the persons featured. 
Not infrequently suitable photo- 
graphs may be obtained from com- 
mercial photographers and unfortu- 
nate situations averted. 

A house organ does not write it- 
self. For that reason a salaried editor 
should be selected who knows how 
to write with sincerity, with simplic- 
ity and with sympathy. Because the 
publication is the “voice” as it were 
of the institution sponsoring it, some- 
one in authority, probably the ad- 
ministrator, should read every word 
before it is sent to the printer, to see 
that all information is accurate and 
that it is ethical in every respect. 

The administrator should expect 
to share in the writing and to him 
falls naturally the outlining of the 
contents month by month. He soon 
learns to keep his mind attuned to 
the news value of everyday happen- 
ings. A house organ potentially is a 
great success or a great liability. The 


responsibility for its success or failure 
is shared by the editor and the ad. 
ministrator. 

There is the danger always of be. 
coming so absorbed in the mechanics 
of publishing and editing that the 
continuous processes of the research 
and publicity are neglected. Both 
must be carried on as long as the 
institution functions. Each year brings 
changes in the people who make up 
the community. The new arrivals 
must have repeated for their benefit 
lessons older residents have learned, 
There are, in addition, new lessons 
to be taught because a constant 
change is going on in progressive 
hospitals. This change includes dis- 
carding the obsolete, developing new 
methods, adapting new discoveries to 
old methods, and finding new uses 
for that which is worth preserving, 
It is by an uninterrupted process that 
the public comes to acknowledge the 
hospital, and hospitals keep from be- 
coming sterile. 

If a hospital is to have a well 
rounded public relations program the 
administrator must carry part of the 
responsibility. He should have a few 
original ideas and a great deal of 
driving power. He should have the 
faculty of working with others with- 
out friction and a_ willingness to 
share the “honor and the glory” with 
others. It is work he cannot do 
unaided. While it is creative in char- 
acter, it also embodies social plan- 
ning. Thus far no permanent effec- 
tive social plan has been both written 
and executed by a dictator. 





Spectacular, but Hazardous 


F COURSE there is nothing 
more thrilling to the adoles- 
cent mind than riding down a busy 
street in a flame colored ambulance 
with a siren at full blast. Disregard- 
ing traffic lights, cutting corners, zip- 
ping as close as possible to other 
cars, to pedestrians and to traffic ob- 
structions seem to satisfy some inner 
urge of ambulance drivers and in- 
terns. Psychiatrists call it exhibition- 
ism. All will agree it is spectacular, 
but wise people know it is silly. 
But how many lives are actually 
saved by the few seconds gained in 


such reckless driving? I cannot re- 
call a single one. But I do know of 
many accidents in which innocent 
bystanders, ambulance drivers and 
interns have been injured. 

There is no excuse for this need- 
less hazard to society. Ambulances 
can be driven carefully, observing all 
trafic regulations and at speeds 
which are always under control. The 
purpose of the ambulance is to help 
the injured, not to create injuries— 
Basit C. MacLean, M.D., superin- 
tendent, Strong Memorial Hospital, 
Rochester, N. Y. 
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Remedies for Civil Service 


CARL E. McCOMBS, M.D. 


HE usual practice in American 

civil service jurisdictions is for 
municipal or state civil service laws 
to put administrative responsibility 
in the hands of a civil service com- 
mission appointed by the chief ex- 
ecutive, governor or mayor. Here is 
the first problem in public hospital 
civil service administration. To en- 
sure the integrity of civil service ad- 
ministration such commission should 
be made up of men and women 
whose interest, in the words of John 
Stuart Mill, cited in last month’s 
article, is entirely coincident with 
their duties. In other words, the 
appointment of a civil service com- 
mission in which there is majority 
representation of political or other 
interests instead of interest in main- 
taining high standards of personnel 
is, of course, fatal to efficient opera- 
tion of the system. 

Membership in a civil service com- 
mission is a post highly sought by 
politicians, particularly if it carries 
an attractive salary, since it permits 
some adjustment of the system or ad- 
ministrative mechanism to the exi- 
gencies of political job making. A 
civil service law, no matter how well 
devised, cannot therefore afford to 
ignore the inclusion of safeguards 
against political appointments to the 
commission. 


Check on Politics 


There is no known device for tak- 
ing any agency of government “out 
of politics” in a democracy, so in civil 
service all that can be done is to set 
up in law some mechanism which 
will limit reasonably the power of 
the mayor or governor to appoint 
members of a civil service commis- 
sion, either by specifying certain 
qualifications for the members there- 
of, or by limiting appointments by 
political designation or to a list of 
suitable persons named as eligible by 
an advisory committee of representa- 
tives of civic and educational bodies. 
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The question whether members of 
a civil service commission should be 
paid or not is a moot one. We can- 
not discuss it here, except to say that 
given appropriate limitation of the 
appointing power of the chief execu- 
tive as described above, the question 
of compensation would be incidental 
to that of choosing an independent 
and dependable commission. 

Having then chosen a competent 
civil service commission which is 
provided with adequate legal powers, 
the problem of classification of per- 
sonnel appears. We shall consider 
this only in its application to hospital 
services. First the applicant must be 
qualified by virtue of experience, 
training and other aptitudes for the 
particular job which he seeks, and 
these qualifications must somehow 
be tested by examination of one kind 
or another. Here the hospital ought 
to be given opportunity to take an 
active part in proceedings. 


Precision in Selection 


Hospital authorities should define 
for the information of the civil serv- 
ice commission the precise nature of 
the positions which the hospital 
offers, and the qualifications of expe- 
rience, training, personality and 
morality, which are essential to efh- 
cient hospital work and the mainte- 
nance of hospital morale. 

Knowing what has to be done and 
what aptitudes are required in hospi- 
tal workers, hospital authorities 
ought to be the advisers of the civil 
service commission, not only on these 
matters but also on the nature of the 
examinations or other tests that will 
determine the fitness of applicants 
for employment. If, for example, the 
hospital needs a physician, nurse, 
dietitian, cook, attendant or clerk, it 
is not enough for the hospital to 
depend merely upon the usual tests 
that are applied to determine the civil 
service eligibility of physicians, 
nurses, dietitians, cooks, attendants 









This second article on 
civil service in govern- 
ment hospitals, supple- 
menting defects pointed 
out in the January is- 
sue by the same author, 
deals with making the 
merit system effective 





and clerks. Any of these persons 
might be adequately qualified for 
professional or technical duties in 
other fields yet be wholly unqualified 
for hospital duty. Hospitals under 
civil service should insist that there 
be set up a special category of hospi- 
tal personnel which shall include a 
list of all professional, technical and 
other employees that the hospital re- 
quires. For these persons the peculiar 
qualifications — technical, mental, 
physical and moral — which the hos- 
pital authorities consider essential 
should be described in detail and the 
examinations and other tests neces- 
sary to determine eligibility should 
be devised by hospital authorities and 
recommended to the civil service 
authorities. 

The failure of civil service applica- 
tion to government hospitals is, it 
must be conceded, not solely the fault 
of civil service law and its adminis- 
tration by civil service commissions. 
It is in part the fault of hospital 
authorities who have not made it 
clear to these civil service commis- 
sions why hospital service calls for 
special consideration, special qualifi- 
cations and special tests of fitness for 
hospital teamwork. From discussions 
which we have had with civil service 
authorities in many jurisdictions it 
appears that, if properly approached, 
the majority of them would welcome 
the cooperation of administrators. 

One other problem intimately re- 
lated to the effective operation of 
hospital civil service, but to which 
adequate attention has not yet been 
given by hospital administrators 
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either in government or voluntary 
hospitals, is that of personnel man- 
agement. As hospitals have grown in 
size and complexity of services, per- 
sonnel problems have tremendously 
increased. Hospital administrators 
have, however, generally assumed 
that, as in earlier hospital days, they 
are quite competent to deal ade- 
quately with personnel. 

We think they are wrong on this 
point. Scientific personnel manage- 
ment in all large commercial and 
industrial enterprises has been a tre- 
mendous aid to management. If it is 
well maintained, employee morale is 
improved, individuals are better 
adjusted to their jobs; physical and 
mental health of workers is better 
maintained; questions of hours and 
wages are given necessary considera- 
tion; recreational, educational and 
other facilities are provided; strikes 
are anticipated and preyented. Large 
hospitals, particularly, need this kind 
of service by competent personnel 
directors who can lift from the ad- 
ministrators’ shoulders the work of 
personnel management. 


Offers Six Suggestions 


If present trends are continued, 
government hospitals will, we be- 
lieve, more and more supplant the 
voluntary hospitals of the country. 
Civil service is now a fixture in gov- 
ernment service and its extension 
throughout federal, state and local 
jurisdictions is proceeding rapidly. 
It is, therefore, the duty of hospital 
administrators to anticipate the event 
and prepare themselves for coopera- 
tion with government in establishing 
and maintaining for the hospitals the 

ighest possible standards of verson- 
nel. To this end. the following 
suggestions are offered for the con- 
sideration of hospital administrators. 

A special committee on hospital 
civil service might well be established 
by the American Hospital Associa- 
tion to study this problem and pre- 
pare a report thereon which shall 
deal with the following subjects: 

1. Positions in hospital service to 
which appointments should be made 
only on the basis of proper tests of 
experience, training and special fit- 
ness for hospital employment. 

2. The qualifications to be required 
and the nature of examinations or 
other tests which should be applied 









by civil service commissions to select 
those having such qualifications. 


? 


3. The nature and limitations o 


. 
the authority which should be given’ 


the hospital appointing officer to 
make a final selection from among 
the eligibles certified to him. 

4. The civil service provisions of 
law or rules that should govern the 
hospital and the hospital employees 
in matters of discipline, dismissal or 
reinstatement. In other words, hos- 
pitals should, we think, be granted 
greater latitude in law and regula- 
tions on these matters than other 
public services where infractions of 
discipline or other unfitness of the 
employee are of less serious moment. 

5. The grades of service that should 
be defined for each position title in 
hospital service, range of the duties 
to be performed by persons in each 
grade, and the range of compensa- 
tion desirable for each grade. For 
example, the position title “nurse” 
would normally include several 
grades as superintending nurse, su- 
pervising nurse, nurse, student nurse, 
for each of which grades an appro- 
priate range of duties and compen- 
sation should be suggested. 

6. Such other problems pertinent 
to proper personnel management, as 
value of in-residence maintenance 
benefits to be considered in lieu of 


salary compensation when necessary,’ 


provisions for promotion and trans- 
fer from one civil service classifica- 
tion to another, pensions, status of 
“veterans” preference” in relation to 
hospital positions and need for hos- 
pital personnel officers. 


Eliminating Defects 


With such a report from an au- 
thoritative body of hospital admin- 
istrators and others familiar with 
hospital personnel needs, it would be 
quite possible to enlist the coopera- 
tion of legislators and civil service 
authorities in eliminating many of 
the existing defects of civil service 
laws, rules and administration that 
are handicapping. 

If hospital administrators and 
others concerned with raising gov- 
ernment hospital standards do not 
take an active, farsighted interest in 
the matter, it is not likely that the 
application of civil service to govern- 
ment hospitals will produce any 
more satisfactory results in the future 


than it has in the past. It does no 
particular good for hospital author}. 
ties merely to criticize civil service. 
‘Civil service administrators generally 


“are fully aware of its faults, and do 


not take kindly to the repetition of 
criticism that offers no constructive 
recommendations. The problem of 
applying civil service more intelli. 
gently in hospitals will probably be. 
come even more difficult in the future 
because more hospitals will be under 
government control and more hospi- 
tal employees will be subject to civil 
service controls. There is, therefore, 
need for the advice of experts. 


Condemns Results, Not Aims 


In criticizing the application of 
civil service to government hospital 
work, we wish specifically to deny 
any purpose to condemn civil service 
aims. Civil service is, we repeat, a 
necessary safeguard against corrup- 
tion of public service and_particu- 
larly hospital service. It cannot be 
gainsaid, however, that the lower 
standards of personnel control that 
are observed in the government hos- 
pitals of most jurisdictions, even un- 
der civil service, argue conclusively 
that civil service, however efficient it 
may be in relation to other govern- 
ment activities, does not adequately 
meet hospital needs. 

The President has advocated ma- 
terial extensions of civil service in 
federal employment. Throughout 
the country there is strong public 
insistence upon the application of all 
possible safeguards against _ inefhi- 
ciency and incompetency of public 
officers and the corruption of public 
service by the political spoilsmen. 
This has come about largely as the 
result of the work of the commission 
of inquiry on public service person- 
nel, appointed in 1933. Its report on 
better government personnel, pub- 
lished in 1935, and its several mono- 
graphs on special phases of this 
problem should be reviewed by all 
interested in the matter, and particu- 
larly by hospital authorities. Another 
excellent report on civil service or- 
ganization and methods in the state 
of Michigan, which offers sound 
recommendations for the correction 
of many of the defects mentioned in 


this article, is now available.* 


*Report of the Civil Service Study Commis- 
sion, Lansing, Mich., 1936. 
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Presented Pictortall 


AST month the University of 

Rochester published a hospital 

report that is in striking contrast to 
the usual type. 

Most hospital annual reports are 
dreary affairs. A few ordinary pic- 
tures of buildings are interspersed 
among long lists of board members, 
staff physicians and accounts of the 
work of the administrator and the 
various department heads, all de- 
scribed formally. Sometimes a sum- 
mary of the surgical operations of the 
year burdens the latter part of the 
book. Almost without exception 
there are lists of donations down to 
the last glass of jelly. 

The financial reports are presented 
in a way that fails to attract interest 
and to highlight important financial 
events of the year. Just as much 
emphasis is given to the $400 spent 
for “miscellaneous supplies” as to the 
thousands of dollars spent for sal- 
aries. Accountants and those who 
delight in pouring over bookkeeping 
entries may find some interest in 
such statements. 

What does such a report mean to 
the casually interested citizen? Will 
he spend half a day finding out the 
significant facts about each of the 
hospitals in his city? Obviously, no! 

If hospital reports are to be merely 
formal records for the archives, ad- 
ministrators and trustees ought to 
consider well whether they are justi- 
fied in spending so much for their 
printing. 

The Rochester report has none of 
these defects. In the first place, al- 
though it covers the work of a large 
teaching hospital (really of two hos- 
pitals), the complete report is only 
twenty-four pages in length, includ- 
ing its cover. 

In the second place, almost the en- 
tire hospital story is told in pictures 
and ingenious pictorial statistics. The 
pictures, although printed in one 
color only, are comparable in quality 
to those usually found in good mag- 
azines. 

All the data necessary for reference 
purposes are relegated to the last two 
pages and to the inside of the back 





THE AVERAGE DAY AT STRONG MEMORIAL 
AND THE ROCHESTER MUNICIPAL HOSPITAL 
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cover. The back cover, incidentally, 
is folded in twice and when opened 
equals six pages. 

But let’s go through this report 
consecutively. The front cover shows 
a picture of the hospital entrance. 
Inscribed in three panels over the 
columns appear these words “Uni- 
versity of Rochester,” “Strong -Me- 
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morial Hospital,” “Medicine, Den- 
tristry.” This is the annual report 
of Strong Memorial Hospital and, 
also in part, of the Rochester Mu- 
nicipal Hospital, since most of the 
services of both hospitals are under 





STRONG MEMORIAL HOSPITAL 
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school renowned for research and 
teaching. The same exhaustive facil- 
ities serve the Rochester Municipal 
Hospital, maintained by the city for 
those citizens who are unable to as- 
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sume the cost of hospital care. In 
these pages one may learn of the 
many and varied activities of this 
medical center, the cost of its serv- 
ices and their value to all types of 
patients and to the community.” 

And that, believe it or not, is the 
longest and almost the only general 
text statement in the whole book! 

The next thirteen pages alternately 
show photographs of interesting hos- 
pital activities and pictorial presenta- 
tions of the most significant statistics 
about the institution. These. statis- 
tical presentations deal with the fol- 
lowing: (1) an average day at Strong 
Memorial and Rochester Municipal 
Hospitals; (2) relationship between 
the city of Rochester and University 
of Rochester; (3) contribution of 
Strong Memorial to the community; 
(4) finances of the out-patient de- 
partment; (5) cost per patient day in 
Rochester Municipal Hospital and 
how it is paid; (6) volume of out- 
patient services; (7) source of Strong 
Memorial patients; (8) agencies co- 
operating with the social service de- 
partment, and (9) income and ex- 
penditures of Strong Memorial 
Hospital. 

The statement of income and ex- 
pense for both hospitals, comparing 
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two fiscal years, is presented on one 
page. Obviously such a report gives 
only the most significant entries. 
Another page is devoted to a statis- 
tical summary of the in-patient work 
in both hospitals for the two fiscal 
years. A third page summarizes the 
work of the Strong Memorial out- 
patient department. 

Three pages (part of those folded 
in back cover) list the trustees, ofh- 
cers of administration, department 
heads and assistants, medical staff, 
gifts during the past fiscal year and 
deaths of staff members. All this is 
set in six-point type, which although 
small is still readable. The usual 
form of bequest appears under a 
photograph of the memorial tablet to 
the Strongs, for whom the hospital 


was named. An aerial view of the 
hospitals appears on the back cover. 

Two organizations, specializing in 
such work for nonprofit institutions, 
Raymond Rich Associates and Pic- 
torial Statistics, Inc., both of New 
York, collaborated in the preparation 
of the report, which follows the ideas 
outlined by the director of the hos- 
pital, Dr. Basil C. MacLean, in an ar- 
ticle in the thirteenth edition of The 
HospitaL YEARBOOK, 1934. 

“The work of most hospitals,” 
Doctor MacLean stated, “has a news 
value and appeal that should be cap- 
italized in all its publications. The 
romance of even an ordinary day in 
a hospital deserves more the talent 
of a Mary Roberts Rinehart and less 
the genius of a Roger Babson.” 





Instruction for Interns 


F THE boy is the father to the 
man, isn’t the intern parent to the 
practitioner? What sort of senior 
will the “pup” be? That depends in 
part, at least, on his training as a 
clinical clerk and intern. 

The technical skill in diagnosis 
and therapy of the intern and resi- 
dent is obtained by contact with 
patients and colleagues. What be- 
comes of his leisure hours, if such 
exist? His time off may be devoted 
to sports, social intercourse or the 
movies. The type of relaxation in 
which he indulges is of his own 
choosing and rightfully so. Isn’t a 
program that dovetails into his work 
—talks on nonmedical subjects — 


worth consideration by the hospital 
administration ? 

Given a meeting place equipped 
with a telephone which may call the 
house officer to duty, it is perfectly 
possible to provide an evening (or 
even part of one) of pleasure and 
instruction on nontechnical subjects 
which, merely as a demonstration 
of the interest of the institution in 
his welfare if nothing more, will pay 
valuable dividends in esprit de corps 
and make an internship a pleasant 
memory, as well as a profitable ex- 
perience. Try it! It is well worth 
the effort—A.sert W. Buck, Pu.D., 
New Haven Hospital, New Haven, 


Conn. 
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Research 
Centers 


Here 


L. G. MONTGOMERY, 
M.D. 


One corner of the bacteriology labora- 
tory in the new building recently con- 
structed by Ball Memorial Hospital. 
The benches are made of laminated 
maple supported on iron frames. The 
tops are covered with heavy green lino- 
leum, protected along the edges with a 
narrow strip of chromium steel. 


HE new medical and laboratory 

building of the Ball Memorial 
Hospital, Muncie, Ind., is a three and 
one-half-story structure of red brick 
and Indiana limestone in modified 
Tudor style. The architect was Edgar 
Martin and the hospital consultant, 
Dr. William H. Walsh, both of 
Chicago. 

The building was designed to pro- 
vide much needed hospital space for 
contagious disease and tuberculous 
patients, but the arrangement of the 
rooms was such that the hospital 
space might be adapted for general 
use if necessary. Provision for con- 
tagious disease was made on the sec- 
ond floor of the building and the 
third floor was designed for the care 
of patients with tuberculosis and dis- 
eases of the chest. Half of the fourth 
floor forms the interns’ quarters. 

This article describes the labora- 
tory unit which was included in the 
new building to replace the labora- 
tories of the main hospital. These 
laboratories had become completely 
inadequate as a result of the increas- 
ing demands for laboratory service 
and for this reason when the new 
building was designed it was decided 
to include in the structure an ade- 


quate modern laboratory. This lab- - 


oratory occupies the first floor, and 
additional space is provided in the 
basement. 


Semicircular Waiting Room 


The first floor also contains an ad- 
mitting unit and waiting room, 
which open into a central oval foyer 
from which stairs and elevator give 
access to the upper floors. On the 
north side of the foyer a door leads 
into the semicircular laboratory wait- 
ing room, which is furnished with 
benches for the use of patients and 
visitors. This waiting room was in- 
cluded because of the numerous am- 
bulatory patients and blood donors 
who come to the laboratory for the 
performance of various laboratory 
tests. The individual laboratories 
are arranged along a central longi- 
tudinal corridor which opens on the 
east into the auditorium and on the 
west into the laboratory suite. 

In planning the laboratory unit a 
number of factors were taken into 


consideration and these should be 
discussed briefly before going on to 
a more detailed description of the 
various divisions. 

The educational part of the work 
of a hospital laboratory is frequently 
forgotten in the laboratory’s obvious 
primary function of performing rou- 
tine work, but it was desirable that 
the educational aspect should not be 
overlooked. Added force was given 
to this desire by the fact that the 
hospital is on the same campus with 
the Ball State Teachers College and 
Burris Model School, which makes it 
possible for the hospital staff to take 
part in the activities of these institu- 
tions. Again it has been our practice 
to encourage a certain number of 
selected medical students to spend 
their summers in the laboratory 
where they observe routine labora- 
tory procedures, assist at necropsies 
and take part in conferences and 
seminars. 


Helping Community Doctors 


A laboratory service is also part of 
the training of interns and the stu- 
dents in the nurses’ training school. 
Recently we have been accepted by 
the American Society of Clinical 
Pathologists as a training school for 
laboratory technicians, and the Amer- 
ican Medical Association has ac- 
cepted our application for permission 
to offer a residency in pathology. 
Both these new responsibilities re- 
quire an active educational program. 

However, all these matters are sec- 
ondary to our chief interest, which is 
the education of the physicians of 
the district in the use of our facili- 
ties. For this purpose clinical path- 
ology conferences are held once a 
month and laboratory material is 
available for hospital staff meetings 
and group seminars. A further edu- 
cational activity that is assumed by 
the laboratory is the preparation of 
papers, exhibits and permanent 
health displays for the laymen of the 
community. 

The donors and those responsible 
for designing the building felt that 
suitable laboratory facilities in 4 
modern hospital organization should 
comprise much more than the mere 
provision for carrying out routine 
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laboratory procedures. In the last 
three or four decades laboratory 
medicine has grown to occupy an im- 
portant place in the care of the sick 
and is continuing its rapid develop- 
ment and extension into the widen- 
ing spheres of medical care. This 
constant growth predicates active re- 
search and equally active application 
of the results of this research in the 
field of general medicine. A hospital 
organization, to keep abreast of the 
times, must not only be active in 
applying what is known by the 
maintenance of up-to-date and well- 
equipped laboratories with an ade- 
quate well-trained personnel but also 
must take part in the progressive in- 
vestigative side of laboratory medi- 
cine and in the application of the re- 
sults of this investigation for the 
benefit of medicine in general. With 
these factors in mind the present 
laboratory was planned on a wide 
basis and for this reason much of the 
laboratory space was designed with 
an eye to research and medical edu- 
cation and a large part of the equip- 
ment was chosen for these purposes. 


Serves Tremendous Area 


The first factor was naturally that 
of providing adequate space for car- 
rying on routine laboratory work. It 
had become apparent that it would 
be necessary not only to meet the 
rapidly increasing demand for lab- 
oratory service in a hospital of 230 
beds, but also to care for calls that 
were constantly being made for our 
services outside the hospital. 

The Ball Memorial laboratory is the 
only one under the direction of a 
full-time pathologist in a district 
more than 100 miles in diameter, 
and several hospitals had requested 
our assistance in supervising their 
laboratories. All the surgical tissues 
from two hospitals in neighboring 
towns were already being examined 
in our laboratory and, in addition to 
these responsibilities, many of the 
physicians in the surrounding dis- 
tricts had been using the laboratory 
more and more freely. For these rea- 
sons our space requirements were 
much greater than the average. 

Since a floor plan is reproduced 
herewith it will be unnecessary to 


Exterior view of the new medical and laboratory building of the Ball 
Memorial Hospital, Muncie, Ind. Second and third floors contain hospital 
space for medical cases; interns’ quarters take up half of the top floor. 





More light and greater sanitation are obtained by the use of glass block in 
the basement corridor walls. In the photograph below is shown the chem- 
istry laboratory, with work benches and shelves of acid-resistant soapstone. 
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The ground floor contains the routine and research laboratories; these serve doctors in a wide territory. 


describe in more than an incidental 
manner the detailed arrangement of 
the laboratory rooms and thus the 
discussion will be directed mainly 
toward the general arrangement of 
the laboratory and the considerations 
that made such an arrangement 
seem desirable. 

On the north side of the corridor 
directly opposite the laboratory wait- 
ing room is the office of the labora- 
tory secretarial staff, opening on one 
side into the library and on the other 
into the director’s office. Here are 
maintained the laboratory records 
and from this point the activities of 
the various laboratory divisions are 
controlled. 

The laboratory library contains not 
only records but, in addition, a selec- 
tion of laboratory textbooks and 





journals. This room also is used for 
small group conferences and semi- 
nars. The windows are fitted with 
lightproof curtains so that projection 
equipment may be used. 

Opening from the director’s office 
is a small laboratory for the director’s 
private use. From these central 
offices a system of enunciators is con- 
trolled so that technicians through- 
out the laboratory may be signaled 
as occasion demands. In common 
with the rest of the hospital build- 
ings, a private automatic telephone 
system communicates with all the 
laboratory rooms. The secretaries 
and the director also have telephones 
connected with the main hospital 
switchboard, which may be used for 
calls outside the hospital. 

The routine laboratories have been 
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grouped in a suite around the ex- 
treme west end of the main corridor 
with the primary object of centraliz- 
ing the routine work in one part of 
the laboratory, and also to provide 
relative isolation for the routine staff. 
These laboratories | communicate 
with one another by archways with- 
out doors and the general arrange- 
ment provides ready communication 
between the various rooms. The bac- 
teriology, allergy and serology lab- 
oratories have been ranged together 
along the west end of the building 
because of the close relationship of 
these three departments. 

A feature of the serology labora- 
tory of special interest is a series of 
sinks provided for the purpose of 
cleaning all the glassware used in the 
serology laboratory. These sinks are 
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In the basement are locker rooms and a large animal room with an outside runway. Animal rooms are soundproofed. 
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constructed of a special baked clay 
that is highly resistant to acids and 
alkalies. One of these sinks is espe- 
cially constructed to contain cleaning 
solution, with adjacent sinks and 
drainboards for washing and rinsing. 
In this way all glassware used in 
serology may be kept in the serology 
laboratory, thus obviating the possi- 
bility of mixing the glassware used 
in the other laboratories with the 
serologic equipment. 

The chemistry laboratory, glass- 
ware preparation room and a small 
laboratory for the preparation of cul- 
ture media and solutions have been 
placed on the south adjacent to the 
serology laboratory. The histology 
and urinalysis laboratories are on the 
north. Occupying the center of the 
routine laboratory unit are the incu- 
bating and refrigerating rooms. 

One of the features of the routine 
laboratories that bears special notice 
is a room next to the culture prepa- 
ration room designed for various 
types of sterilizing apparatus. The 
hot air ovens, autoclave and muffle 
furnace have been built into a false 
wall so that the heat generated by 
them will rise into an enclosed space 
behind this wall from which it is 
carried away through the ventilating 
system. The water-still, high-speed 
centrifuge, sterilizers and gas plates 
also have been placed in this room. 

On the north side of the main hall 
adjoining the routine laboratory 
suite are two identical rooms that 
have been designed as research lab- 
oratories. These are provided with 
chemical tables, benches, sinks and 
other equipment similar to that 
found in the rest of the laboratory, 
as well as a fume cupboard which 
may be used from either room. 

On the north side of the hall be- 
tween the research laboratories and 
the offices is the clinical suite, which 
was planned for the care of ambula- 
tory patients. This suite consists of 
four rooms, all opening into a sub- 
corridor, which in turn opens by a 
single door into the main corridor. 
By this means the patients are re- 
moved from the activities of the 
main laboratory. 

One room contains a bed and is 
arranged for the performance of 
basal metabolism tests and electro- 
cardiography, but also may be used 
for other types of examination such 


At the right is a vista of 
three rooms in the rou- 
tine laboratory suite. 


as allergy tests and gastric analysis. 
The second room is an examining 
room equipped with instruments and 
apparatus for routine physical ex- 
aminations as well as for various lab- 
oratory tests. Both of these rooms 
contain instrument and dressing cab- 
inets, wash bowl, instrument steri- 
lizer, writing table and dressing 
room, and are furnished with nec- 
essary instruments and apparatus. 
The third room in the clinical 
suite is a laboratory designed for the 
study of stool specimens and con- 
tains an enclosed toilet with double 
seat which permits the use of a metal 
chamber for the collection of the 
stool. There is a pass cupboard open- 
ing from the toilet into the labora- 
tory through which the specimens 
can be passed to the technician. The 
last room in the suite is the hema- 


tology laboratory. 


Through the open door, at the left, one 
may look into the refrigerator. Adjust- 
able shelves and brackets are of stain- 
less steel. In the background are work 
bench and instrument cabinet, and over 
the bench are outlets for the utilities. 


Typical view of one of the laboratory 
benches showing sink and the arrange- 
ment of water faucets and outlets for 
gas, vacuum, compressed air and elec- 
tricity. These sinks are made of a 
baked clay with a hard glaze which 
is highly resistant to acids and alkalis. 
All metalware is chromium plated. 


On the south side of the main cor- 
ridor opposite the clinical suite are 
the photographic studio and dark- 
rooms. This studio has been placed 
close to the clinical suite because of 
the frequent advisability of obtaining 
clinical photographs of patients. The 
studio is provided with overhead 
flood lighting and various types of 
spotlights and modeling lamps, and 
also contains a drafting table and 
equipment for the preparation of 
charts and drawings. 

Opening from the studio are two 
darkrooms. The smaller is equipped 
for the development of plates and 
films and the larger for printing, 
photomicrography and gross speci- 
men photography. Suitable photo- 
graphic equipment has been provided 
which is applicable to a wide variety 
of photographic uses and includes 
complete equipment for the prepara- 
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tion of 16-mm. moving pictures. 
On the north side of the east cor- 
ridor is the animal operating room 
suite consisting of three rooms. To 
the east of the operating room is a 
laboratory designed for the preopera- 
tive care of animals. This room 
communicates by means of a hand 
lift with the animal room in the 
basement. 


On the south of the corridor, oppo- 
site the operating room suite, is the 
necropsy room provided with a suit- 
ably lighted necropsy table and also 
containing a laboratory work bench, 
instrument sterilizer, scrub sink and 
instrument cabinets. — 


In the laboratory base- 
ment are locker and 
dressing rooms for 
staff members, nurses, 
maids and _ orderlies. 


View of the basement 
corridor with its trans- 
lucent glass block con- 
struction. Doors on the 
right open into staff 
dressing rooms and on 
the left are rooms for 
experimental animals. 





Adjoining the necropsy room is a 
laboratory designed for the care and 
examination of tissues removed at 
surgery and necropsy. Here are spe- 
cial sinks for washing formalin-fixed 
specimens and a dissecting table with 
flood light above. A short hallway 
lying between the necropsy room and 
the tissue preparation room com- 
municates with the main hallway 
and the stairway leading to the base- 
ment. 

The east end of the first floor is 
occupied by an auditorium with a 
seating capacity of approximately 125. 
At the south end of the room is a 
low stage and at the north end an 







entrance with lobby and adjoining 
toilet and lavatory. The windows 
are fitted with lightproof screens and 
electric outlets have been arranged 
for the use of various types of projec- 
tion apparatus. The ceiling is coy- 
ered with special porous plaster, 
which provides the room with ex. 
cellent acoustic properties. 


This auditorium is used for vari- 
ous staff meetings, clinico-pathologic 
conferences and clinical demonstra- 
tions. On the wall near the stage is 
a panel containing the physician’s 
signal lights so that calls may be re- 
ceived conveniently during the course 
of a meeting. The floor is finished 
in rubber tile and all the chairs are 
mounted on rubber or smooth metal 
casters, which obviates the disturb- 
ance of moving chairs. 

Connecting the new building with 
the main hospital building and the 
laundry and machine shop is a tun- 
nel which opens into the east end 
of the basement corridor and thus 
provides ready communication be- 
tween the various hospital buildings. 
A unique feature of the building is 
the use of glass block construction 
in the basement corridor. All walls 
in the corridor are built of these 
blocks except those parts that contain 
pipes or conduits. This makes an 
attractive appearance and also gives 
adequate illumination in the corridor 
during the day. 

In addition to locker rooms for the 
nurses, maids and orderlies for the 
whole building, the basement con- 
tains several rooms for the use of the 
laboratory. There are locker rooms 
for both male and female laboratory 
staff members, with an adjacent 
lobby containing a refrigerator in 
which specimens may be placed dur- 
ing the night. There is also a large 


_ animal room with outside runway 


and an adjoining laboratory for the 
preparation of animal diets, the per- 
formance of animal autopsies and 
the general care of animals. The 
ceilings of these rooms are composed 
of acoustic plaster to prevent the 
sound of the animals from reaching 
and disturbing those in the upper 
floors of the building. 

The west half of the basement is 
unfinished and has been divided into 
two large storage spaces by steel 
grillework. One of these spaces is 
fitted with banks of steel shelves for 
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the storage of surgical and necropsy 
specimens and laboratory supplies. 

Various features of structure and 
equipment of the laboratory are 
worthy of mention. The floors 
throughout the laboratory are cov- 
ered with heavy green linoleum 
placed in a terrazzo wainscot. Ex- 
ceptions to this rule are the necropsy 
room, which is floored with terrazzo, 
and the operating room suite, which 
is foored with tile. 

The walls of the laboratory corri- 
dor are covered to a height of about 2 
feet with a light brown linoleum and 
the walls of several of the laboratory 
rooms are covered shoulder high 
with a dark green linoleum. The 
walls elsewhere in the laboratory are 
finished in light gray stippled enamel 
with white ceilings. Benches, win- 
dow sills and cabinet doors are cov- 
ered with dark green linoleum. 
Exceptions to this rule are the chemi- 
cal tables in the research laboratories 
and urinalysis and chemical labora- 
tories, which are made of soap- 
stone. There also are soapstone ta- 
bles in the room, tissue preparation 
room, serology laboratory and the 
small darkroom. 

Another feature of interest is the 
type of sink used in the laboratory. 
These sinks were prepared to our 
special design of an acid and alkali- 
resisting material resembling baked 
clay. It is dark brown in color and is 
covered with a hard glaze, which is 
highly resistant to staining and cor- 
rosion. The drains from these sinks 
are of the same material and these 
extend to a central neutralizing sump 
in the basement before discharging 
into the main sewer. 

Each sink has three chromium 
water faucets, the central faucet be- 
ing fitted with a threaded outlet for 
the attachment of a water pump 
which is sometimes preferable to 
using the vacuum line. All sinks also 
have outlets for gas, vacuum and 
compressed air. Whenever occasion 
demands, drainboards of the same 
type of material are attached to 
the sinks. 

Throughout the laboratory, outlets 
are provided for electricity, gas, com- 
pressed air and vacuum. Also, direct 
current outlets are placed at con- 
venient points. All cabinets and 
cupboards in the laboratory are of 
built-in steel construction with slid- 
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ing doors. The use of sliding doors 
has obviated the inconvenience of 
having doors swinging out into the 
rooms and this has been particularly 
desirable because of the compara- 
tively small size of most of the indi- 
vidual laboratories. 

All tables except those made of 
stone are constructed of laminated 
maple supported on metal frames. 
These are covered with heavy dark 
green linoleum, which is protected 
along the edges by a narrow chro- 
mium strip. 

Instead of the customary rows of 
built-in cabinets and drawers beneath 
the benches, these have been placed 
in movable tables which may be 
rolled beneath the benches, thus sup- 
plying both cabinet and drawer space 
and also additional bench space. All 
these movable tables are covered with 
linoleum tops. 

Benches throughout the labora- 
tories are waist high to permit the 
technicians to work either standing 
or sitting on high metal stools. An 
exception to this rule is the histology 


laboratory where the benches are 
table height because most of the 
work done here is done seated. All 
laboratories are illuminated by large 
central ceiling lights, but in addition 
adjustable table lamps are attached 
beneath the cabinets. These are 
placed in stainless steel runners and 
by this means it is possible to slide 
the lamps to whatever part of the 
bench is desirable and so obtain di- 
rect light at that point. This feature 
has won the enthusiastic approval of 
the laboratory workers. 


Another feature of the laboratory 
that is worthy of note is a series of 
museum cabinets that have been 
placed in the walls of the main cor- 
ridors. These are set in the wall and 
covered with plate glass doors. The 
shelves are also of glass and indirect 
light is supplied by a series of lights 
placed in a metal reflector around the 
sides and top of the cabinet. These 
cabinets are used for various displays 
that are prepared for the interest of 
the staff and for the education of 
patients who visit the laboratory. 





Being Kind to Blankets 


OR a good many years it was 

our practice at Orange Memorial 
Hospital, Orange, N. J., to send out 
to a laundry with special equipment 
all our newer wool blankets, doing 
in our own laundry only those that 
had become worn and were ready 
to be cut down for crib blankets 
or other purposes. We were spend- 
ing about $1,000 a year for blanket 
washing. 

Three years ago we put in a 
blanket washer at a cost of about 
$900. Our own men now do this 
important work, and we are able to 
wash at practically no expense what- 
ever many more blankets than we 
could ever send out. 

Our housekeeper has just brought 
me a 100 per cent wool blanket that 
has been in constant use, with fre- 
quent washings, for nearly four 
years. It is in excellent condition 
and has not shrunk more than per- 
haps an inch or two throughout that 
entire period. 


F. STANLEY HOWE 


It is our feeling that the all-wool 
blanket is the best suited for our pur- 
pose, as we have a considerable pro- 
portion of private and semiprivate 
patients. The use of these better 
blankets is an economy in space and 
in capital investment. 

No wool blanket should ever be 
washed in a rotary wash-wheel un- 
less it is one that is equipped with 
a two-speed motor so that the blanket 
washing can be done at a much 
lower speed than other clothes are 
done. It is the pounding around in 
the wheels that does the shrinking. 
Our special blanket washer is ex- 
tremely simple, with practically noth- 
ing to wear out, and, as indicated 
above, we saved its cost in less than 
one year. 

I would strongly recommend any 
other laundry that has this problem 
taking the same step by which they 
can have the 100 per cent wool 
blankets and maintain them in per- 
fect condition. 
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WITH THE ROVING REPORTER 





Wedding Makes Publicity 


® A wedding in a hospital! Sounds 
like a good news story! Local news- 
paper men thought the same about it 
when it was brought to their attention 
that Faulkner Hospital in Jamaica 
Plain, Mass., was actually going to be 
the scene of a wedding, with patients 
and members of the staff the sole in- 
vited guests. The result was plenty of 
good publicity for the hospital with 
pictures, headlines and everything that 
makes front page news. 

The mother of the groom, so goes 
the story, had been a patient in the hos- 
pital for nearly four months. So the 
young couple decided then and there to 
have a hospital wedding. Supt. Frances 
C. Ladd and her associates entered into 
the spirit of the occasion, and a room 
on the second floor was selected as the 
scene of festivities. It was the first time 
in almost sixteen weeks that the mother 
had been out of bed. At this point we'll 
pick up the story as one newspaper 
man wrote it: 

“She gasped with wonder and pleas- 
ure when the nurses carefully wheeled 
her into a room on the second floor. 
And no wonder — baskets of flowers 
created a glorious confusion of color. 
Roses, gladioli, asters and dahlias lent 
a fragrance of a garden in midsummer. 
This was the gift of the nurses of the 
institution.” 

A few paragraphs farther along we 
read: “At exactly 7:50 o'clock, he pro- 
nounced the words which sealed the 
bond of matrimony. . . . Then the 
nurses’ surprise was sprung. The tender 
strains of Mendelssohn’s wedding 
rharch were heard from a_ near-by 
room, the deep notes vibrating through 
the hushed corridors of-the hospital. It 
was perfectly timed, for miles away 
Francis J. Cronin, well-known organist 
played the selection before a micro- 
phone, and through a radio in the next 
room the strains were brought to the 
room. He had been requested to render 
the piece for that occasion, and obliged. 

“Tt was the first time in the history of 
the institution that a wedding had been 
performed there, according to Miss 
Frances C. Ladd, superintendent. Mar- 
garet Connolly, nurse in charge; Olga 
Warburton, director of the school of 
nursing, and Janet Wood, medical su- 
pervisor, were in charge of the floral 
decoration.” 

It needn’t necessarily be a wedding, 
however. Almost every day something 





is happening in hospitals that has a 
good news slant, which, if brought to 
the attention of the press, will reveal 
our institutions in a different light. 


Flower Lady 


® Scarcely a person entering the Au- 
burn City Hospital, Auburn, N. Y., is 
not impressed with the beautiful flow- 
ers attractively arranged in the recep- 
tion hall. Every season brings its 
assortment, from the delicate daffodils 
of early spring to the tawny chrysan- 
themums of late fall. 

There is just one way to find out the 
“whys” and “wherefores,” and that is 
to ask questions. Our informant, Mark 
L. Ball, assistant superintendent, tells 
of a lady in the town whose pleasure it 
is to keep these flowers fresh, for the 
enjoyment of visitors. She grows them 
in her own garden and two or three 
times a week carries great bunches to 
the hospital, where she arranges them 
in vases that are kept there for that 
purpose. 

Perhaps there is a flower lady in your 
town who would get enjoyment from 
giving enjoyment to others. 


Thought for the Stranger 


© In the same hospital, it seems, every- 
thing possible is done to make the 
stranger feel at home. Accidents on the 
main highways are likely to bring to 
the emergency room people from all 
over the country who suddenly find 
themselves stricken, yet have no one on 
whom they can call. Some sign of 
friendship or interest is bound to make 
an impression. 

Mr. Ball makes it his business to get 
in personal touch with these strangers 
and to extend them any little courtesies 
that may be possible. Frequently in so 
doing he gets first-hand information re- 
garding their financial responsibility, 
with the result that the hospital knows 
from what source, if any, it may get its 
money. Invariably, too, it discharges 
an enthusiastic booster. 


On Intern Training 


® Longer service for interns is now the 
rule at Mountainside Hospital, Mont- 
clair, N. J. The boys like it, too, ac- 
cording to Dr. Charles H. Young, 
director. 

First, it should be explained that 
there are at present one dental and nine 


medical interns, one resident physician 
and one resident pathologist. The in. 
terns serve eighteen months. Starting 
next July, things will be different. 

Twelve medical interns instead of 
the nine will be on duty for twenty-four 
months’ rotating service, each serving 
two months on twelve different services, 
The dental intern and the residents will 
continue on a yearly basis with possi- 
bility of extension, according to the 
present plan. 

“The entire change,’ Doctor Youn 
explains, “has been made with the dual 
objective of providing a more equalized 
and well-rounded intern training on 
one hand and a closer contact between 
the intern and the attending staff on the 
other, and in the belief that a larger 
and more efficient service to patients 
will result. Requirements essential for 
an approved service have been met in 
every respect. 

“All places for July 1, 1938, have 
been filled without difficulty. Candi- 
dates applied expecting the eighteen 
months’ service; when interviewed re- 
garding the change to twenty-four 
months, the response was gratifying. In 
every case, applicants whom the ex- 
aminers considered the most desirable 
preferred the longer service. 

“In Mountainside Hospital our med- 
ical and administrative staff members 
of the intern committee are, after trying 
out different methods of selection, 
unanimously and unreservedly of the 
opinion that the best method consists 


_ of personal interviews with questioning 


on general subjects, and on aims and 
ambitions of the applicant with close 
observation of his responses and his 
manifestations of intellect and person- 
ality. For evidence of his scholastic 
standing, we rely upon a report from 
the dean of any acceptable Grade ‘A’ 
medical school.” 


Check on Springs 


® Those extra-long springs have a habit 
of hiding mysteriously just when they’re 
most needed for an oversized patient. 
Once put on a bed they stay there until 
rescued after a frantic search. Difficult, 
too, for the average nurse to identify 
them unless the mattress happens to be 
woefully short. 

You just can’t miss them at Orange 
Memorial Hospital, Orange, N. J. F. 
Stanley Howe has seen to that. He has 
them sprayed with gold bronze as dis- 
tinguished from the aluminum paint 
used on all standard sized springs. 
When rooms are being inspected these 
extra length units fairly speak aloud for 
themselves. And the patient is soon 
made comfortable in a bed in scale with 
his own length. 


The MODERN HOSPITAL 
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HE new curricular guide of the National 

League of Nursing Education will distinctly 
affect all nursing schools, large and small, during 
the next decade. Some with ample funds and 
teaching resources will adjust their programs to 
it immediately. Other nursing schools will study 
the guide carefully and make such changes in the 
direction indicated by the guide as they can afford. 
Many hospitals will think long and carefully about 
the effect that the suggested changes will have 


Six Views on Nursing Guide 


schools will, in the long run, be affected by changes 
in nursing education just as surely as those that 
are educating nurses. 

As an indication of early reaction to the guide, 
The Mopvern Hosprrat has asked several hospi- 
tal administrators to comment briefly upon the 
effect that they believe the new curriculum will 
have upon their institutions. As might be ex- 
pected, their points of view differ. They are pre- 
sented here that other administrators and nursing 
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upon their nursing service. 


4o-Bed County 
Hospital 


DMINISTRATORS of small 

hospitals read with hope the 
new curriculum guide and put it 
down apprehensively, doubtful that 
their need for quality nurses in quan- 
tity will be satisfied. 

Those who contact the high school 
graduate of today know that many 
girls possessing a true instinct and 
desirable character qualifications 
adaptable to nursing will not always 
be found in the upper one-third 
scholastically. Girls who are more 
capable of being trained than schol- 
astically educated, because they can- 
not meet the academic requirements, 
often turn from or are not attracted 
to nursing. Is the advanced educa- 
tional requirement eliminating many 
desirable applicants? 

A director of a large school of 
nursing recently discussing the acute 
shortage of nurses in her hospital 
stated: “I’m graduating them so well 
trained that I cannot afford to keep 
them.” If the large hospitals cannot 
attract students and afford to keep 
them, for what can the small hos- 
pitals hope? 

Another director associated with a 
school of nursing predicts that the 
shortage is soon to be ended through 
increased enrollment. Even so, each 
year reveals new fields demanding 
nursing service, more prosperous 
times and call for more private duty 
nurses. The effect of eight-hour duty 
cannot be disregarded. 

Our need is for good bedside care. 
Definitely this comes through train- 


Hospitals without 


ing and quality supervision at the 
bedside. How can it be accomplished 
with the decreased ward hours and 
the increased class hours that are 
recommended? If our schools of 
nursing are becoming scholastic, then 
where will we find the fundamental 
training? 

The demand for nursing care is 
age-old and constant; so too, are the 
fundamentals of the art and prin- 
ciples of nursing. Advancement in 
medical care develops new tech- 
niques. Are we bordering on a sev- 
erance of the art and techniques, 
approaching the development of two 
types of schools — two classifications 
of nurses—one of nursing art, the 
trained ministration of bedside care, 
and one of techniques, schooled in 
the ministration of nursing services? 

The greatest and most constant 
need is for institutional bedside nurs- 
ing, and the small hospitals must 
promote a new bedside service, a 
change in ward and floor assignment 
of duties, conserving the graduates’ 
time for the more technical nursing. 
The subsidiary worker appears to 
be the only answer. For them, stand- 
ards governing qualifications, teach- 
ing of nonprofessional services, su- 
pervision and control are essential. 
It is possible that this arrangement 
would elevate the quality and dig- 
nify professional nursing service. A 
lower-salaried aid would permit an 
increased salary for professional serv- 
ice, higher salaries would attract 
nurses to general duty, and a scheme 
of salary advancement on merit sys- 
tem would tend to retain the individ- 
ual in service and advance the quality 
of nursing. 


educators may have a sample of hospital thought. 


The small hospital is helpless with- 
out a training school. The problem 
may be solved by addition of non- 
professional workers, resulting in 
good bedside care, satisfied patients 
and staff, a high percentage of pa- 
tient recoveries and a low mortality. 
The applause of the community this 
hospital serves will mean more than 
the framed approval from national 
and state censoring and _ licensing 
groups.—G.apys Branpt, R.N., su- 
perintendent, Cass County Hospital, 
Logansport, Ind. 


40-Bed Rural Hospital 


FTER reading the “Curriculum 
Guide for Schools of Nursing” 
one is left rather breathless by the 
completeness, scope and detail mani- 
fest in this book. No matter what one 
may personally think about the nurs- 
ing situation or training course, one 
must be impressed with the sincerity 
of effort and large amount of time 
given by those who have compiled 
this “Guide.” 

Seventeen years of experience in 
directing a small hospital, in which 
a training school was maintained for 
the first ten years, makes it all too ap- 
parent that the new curriculum, even 
in its simplest set-up, is going to be 
almost prchibitive to hospitals of 
under 100 beds. It will be a hardship 
to hospitals not located in centers 
that offer educational facilities. 

For those having training schools 
the “Guide” is so complete that it 
leaves little to original effort. 
Whether the product produced un- 
der this new and complete set-up 
will serve the needs of bedside nurs: 
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ing in any and all places and situa- 
tions will be a question for the future 
to answer.—A. F. Branton, M.D., 
superintendent, Willmar Hospital, 
Willmar, Minn. 


150-Bed University 
Hospital 


FTER discussing the subject 

with several better informed 
nurses than myself, I have come to 
the conclusion that the new curric- 
ulum will work a definite hardship 
on most hospitals, both large and 
small. It appears from the report 
on the schools of nursing in Missouri 
that the hospitals will need to be in 
a much better financial condition be- 
fore they can put the new curriculum 
into effect. 

If the new curriculum is put into 
effect, those schools will be, indeed, 
teaching institutions, and the bulk 
of the operations of the hospitals will 
be carried on by a graduate staff. 
This is the case at the University of 
Missouri School of Nursing. 

I have not been able to consult the 
directories in St. Louis and Kansas 
City concerning the shortage of ‘nurs- 
ing, if any. We do not feel any 
shortage in Columbia. 

It is often difficult to get just the 
type or an especially trained nurse for 
a department head, but there always 
has been an adequate number of ap- 
plicants. We have little private duty 
nursing in Columbia, since we have 
two hospitals with graduate staffs. 

The doctors do expect the nurses 
to keep up with the modern trend 
in medicine. This is as it should be 
if ‘the nurse is to be of any real as- 
sistance to the doctor and to carry 
out to the advantage of the patient, 
the doctor’s orders—Louise Hi.u- 
cass, R.N., superintendent, Univer- 
sity of Missouri Hospital, Columbia. 


230-Bed Hospital 


N MY estimation the new curricu- 

lum is far superior to the old, in 
that there is more correlation be- 
tween subjects and also in theory 
and practice of nursing. For ex- 
ample, formerly, one doctor talked 
about pneumonia, another gonorrhea 
and still another thoracoplasty with 
no reference to the medical and sur- 
gical sides of both or to the pathol- 







ogy. In the new curriculum they 
are linked together and the outstand- 
ing features of similar diseases are 
stressed (see Introduction to Medical 
Science and Medical Diseases). I 
consider this facilitates learning and 
gives a clearer grasp of the material. 

Another feature is the link be- 
tween dietetics and chemistry; physi- 
ology and materia medica. I believe 
this gives the nurse an appreciation 
of the fact that good bodily resistance 
depends on the proper assimilation 
of food; this in turn is dependent on 
certain chemical actions in the body. 
Both of these may be affected by 
drugs and disease. I think this will 
teach the nurse to be more observing 
of symptoms and more alert to pa- 
tient’s needs. 

The correlation of theory and prac- 
tice is also good. If after studying a 
particular disease, a nurse can make 
use of her knowledge directly, it 
makes a greater impression. 

There are two criticisms I would 
offer of the curriculum: (1) it is not 
very clear and much time must be 
spent in its interpretation, and (2) in 
order to carry out the plan conditions 
would have to be ideal—HeEten M. 
WatpersacH, R.N., director, school 
of nursing, St. Anne’s Hospital, Chi- 
cago. 


300-Bed Hospital 


HIS guide is certainly exhaus- 

tive and timely. It is apparent 
that no end of work has been given 
to the subject so that schools of 
nursing may have these findings and 
recommendations. 

If this work is followed with an 
educational program to the medical 
profession, hospitals and to the pub- 
lic, nursing could be established as 
the foremost profession for women, 
provided effective nursing is not lost 
in the transition. 

There is quite a, bit of agitation 
on the part of small doctor-owned 
and operated hospitals toward the 
recognition of nurse aids legally. 
This is brought about by scarcity of 
registered nurses, since most nurses 
avoid employment in small hospitals 
where multiple duties must be as- 
sumed. A bill was introduced in the 
1937 Arkansas legislature to enable 
hospitals to train nurse aids and to 
give legal recognition to such trained 


aids; this would have meant prac. 
tically the same status as now per- 
tains to registered nurses. 

I fear that a rapid advance with- 
out proper advance educational in- 
formation to the medical profession, 
the hospitals and the public might 
react unfavorably toward the pro- 
fessional nurse. 

The cost of nursing educatioy 
should not devolve upon the sick. 

The majority of hospitals now of- 
fering training to nurses are un- 
endowed. The unendowed hospital 
training school is indeed handi- 
capped toward expending unlimited 
sums for education. The saturation 
point is near. 

Probably an outlet in many states 
would be to obtain assistance from 
state funds toward the education of 
the nurse, or for the state to_assume 
the whole problem of nurgAg edu- 
cation. 

We should find a solution com- 
patible with the best future interest 
of all concerned —Lre C. GamMILL, 
superintendent, Baptist State Hospi- 
tal, Little Rock, Ark. 


450-Bed County 
Hospital 


N INSTITUTION the size of 
this one, with segregated serv- 
ices, is especially well suited for this 
new curriculum which plans the 
students’ experience carefully and 
provides that they be given certain 
specified time in each service. 

I think the question of expense 
and the size of general duty staff 
would probably be affected in many 
institutions, both large and small, in 
which student nurses have been used 
previously to fill hospital needs, and 
in which they have been on longer 
working hours than this curriculum 
provides. Such hospitals might find 
difficulty in replacing student time 
with graduate nurses, depending 
upon the supply of graduates in their 
locality and the funds available to 
pay them. 

In the King County Hospital, the 
schedule of classes and hours is 
similar to that of this new curric- 
ulum, although the detail of courses 
and subjects is somewhat different.— 
K. H. Van Norman, M.D., general 
superintendent, King County Hospt- 
tal System, Seattle, Wash. 


The MODERN HOSPITAL 
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JOSEPH C. DOANE, 
M.D. — 


T IS a sad commentary on the 

usual interpretation of a hospital’s 
duty that while every effort is being 
made to further the health of the 
community, so little attention is paid 
to the physical welfare of the hos- 
pital’s own workers. In a place of 
scientific light and healing those 
nearest at hand and most concerned 
in aiding the sick are themselves 
often neglected in health matters. 

Whatever the cause, the fact re- 
mains that the hospital performs 
poor enough preventive medicine in 
the case of the public and little if 
any in the case of its own family. 
Frequently the treatment of ailing 
hospital workers is assigned to the 
members of a busy medical staff who 
are not in the hospital when an 
urgent need arises or who are not 
particularly interested in examining 
the apparently healthy. A busy in- 
tern or surgeon cannot perform the 
physical examination of a_ large 
group of probationary nurses. This 
type of physician, moreover, cannot 
be asked to conduct morning and 
afternoon dispensary hours. Even if 
this were possible, no time or in- 
clination would be found among 
major staff members to engage in 
carrying on a preventive program. 
All in all, such a system tends to a 
scattering rather than an accumula- 
tion of effort. 

If this type of service is left en- 
tirely to a young chief resident phy- 
sician the best results are not likely 
to follow. He is not skilled in mat- 
ters of planning and organization 
and often is not even acquainted 
with the modern technique of testing 
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Fig. 1—Chest x-ray of graduate nurse 


who applied for hospital service shows 
the presence of tubercle organisms. 


for susceptibility to disease. He is 
likely to be pathologic in that he 
looks for gross lesions and is not 
satisfied to search for small defects. 
The average physical examination of 
an incoming probationary nurse is 
likely to conclude with the recom- 
mendation for the removal of tonsils, 
the filling of teeth or the supplying 
of arches for shoes. 

In even the best hospitals a care- 
ful physical examination of orderlies, 
waiters, cooks and kitchen helpers 
will reveal that at some time during 
the year cases of tuberculosis, vene- 
real disease, scabies, pygenic skin in- 
fections, impetigo as well as such 
noninfectious states as cancer, high 
blood pressure, renal disease, epilepsy 
or hyperthyroidism exist. Unless in- 
fectious conditions are detected 
promptly, patients will be continual- 
ly exposed to harm and the health 
of other members of the hospital 
personnel will be endangered by 
contact in living quarters and rec- 
reation rooms. Moreover, without 
such studies the administrator will 


Are You Taking Good Care of 
the Health of Your Hospital Family? 





Fig. 2—Tuberculosis infection is also 
shown in the case of this girl who ap- 
plied for a job as hospital waitress. 


know little of the health status of 
his subordinates. 

One of the accompanying x-ray 
plates (Fig. 1) is that of a graduate 
nurse whose sputum was loaded 
with tubercle organisms, who applied 
for hospital service. In the course of 
her initial examination this condition 
was discovered. A chest x-ray, show- 
ing such a tuberculous infection as 
depicted in Figure 2, might be that 
of a hospital waitress. 

Such things can happen in any 
hospital and they are not unusual 
throughout the field. 

It must be conceded that the best 
preventive medicine is often prac- 
ticed in the school for nurses. But 
even here the physical examination 
of the family physician is frequently 
accepted at face value, an act that 
certainly is not always justified. 

Two problems, therefore, present 
themselves. First, what is the re- 
sponsibility of the hospital for the 
health of its workers? Why should 
the hospital accept any such respon- 
sibility? Second, how may this ob- 
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ligation, if it does exist, best be met? 

In reply to the first question it 
may be said that the hospital has a 
definite obligation to its workers and 
that this duty involves not only the 
welfare of the workers thernselves, 
but also that of the patients with 
whom they come in contact. More- 
over, it is but a matter of fair play 
to protect the physical interests of 
the hospital family. 

In addition, there exists an eco- 
nomic angle to the problem. While 
not all state compensation laws cover 
illness incurred in the course of hos- 
pital work, such statutes being more 
likely to apply to accidents, there is 
a growing tendency to include oc- 
cupational illness as a compensable 
disability. Nurses in contact with 
such patients are more likely than 
others to contract a streptococcic 
throat, pneumonia or a contagious 
disease. Such an illness comprises a 
true occupational disease. 

Again, dependent upon the policy 
in operation as to sick leave or as 
to the treatment of hospital workers 
when ill, there will be an annual 
financial loss by the hospital because 
of the occurrence of preventable dis- 
ease. If, as is often the case, two 
weeks’ sick leave is allowed after 
a six months’ period of employment, 
or if the hospital cares for workers 
who require treatment, it can be 
easily observed that there is an eco- 
nomic side to the prevention of this 
disease. This seems to prove that 
the hospital can afford to keep its 
workers well. 

Of course, it is not morally right 
to allow sick men or women to work 
When such an activity would aggra- 
vate their condition. For example, 
an anesthetist reported for duty in 
the operating room of a hospital re- 
cently. After a few days’ stay, it was 
observed that she had a cough and 
that on one occasion her sputum was 
blood stained. To allow this person 
to continue to inhale the fumes of 
an irritating ether would be most 
unfair. 

A case of hypertension or epilepsy 
among power house workers is a 
continual danger to the employee 
himself and might involve serious in- 
stitutional expense should such a per- 
son be injured while at work. A 
laundry worker suffering with epi- 
lepsy recently almost lost her life in 





one hospital by falling against mov- 
ing machinery while undergoing an 
attack. 

It is needless to cite illustrations to 
prove the wisdom of submitting 
every entering employee to a thor- 
ough physical examination. Such an 
examination, however, will not serve 
its purpose unless there is a routine 
regular recheck during the year. 

Let us now be more specific as to 
ways and means. The medical direc- 
tor or the chief resident physician 
may act as the health officer of the 
hospital. In the absence of either of 
the above named officers a staff mem- 
ber who possesses some leisure may 





That the health of its im- 
mediate “family” will not 
be neglected, the hospital 
should arrange physical 
entrance examinations 
and periodic rechecks and 
should appoint a medical 
staff member to serve as 
the hospital health officer 





head the department. To the office 
of the superintendent of nurses may 
be assigned the record keeping for 
the nursing school, or a graduate 
nurse may be designated as the as- 
sistant to the chief health officer. A 
filing cabinet and proper forms for 
follow-up are necessary. The place 
of the examination may be the 
nurses’ infirmary for this group, and 
the admitting department or the dis- 
pensary for the remaining members 
of the hospital family. 

Probationary nurses should be ex- 
amined before admission. They 
should be re-examined every six 
months or at the most, yearly, with 
additional examinations as_ health 
conditions indicate. 

In a large hospital an occupational 
clinic to which all new employees 
are sent may be conducted weekly. 
The making of sick calls in quarters 
or of decisions as to the need for 
admission to the hospital for correc- 
tive treatment may be assigned to 





the chief resident physician. The 
personnel, insofar as the preventive 
medicine department is concerned, 
may be divided into the professional 
group which includes physicians, 
x-ray workers, dietitians and nurses, 
and the nonprofessional group, such 
as the employees of the power house, 
storeroom, garage and the mechan- 
ical department. Kitchen workers 
should fall into a class by themselves 
because of the need for an unusual 
type of study. Stool examinations to 
detect typhoid carriers and a careful 
and frequent recheck for venereal 
diseases constitute these special tests, 
How now should these examina- 
tions be performed? The type of 
physical examination that should be 
given the professional group should 
be a thorough one. It is an act of 
unjustifiable prudery not to require 
complete disrobing and a thorough 
inspection of the patient’s body. To 
permit the use of a_ stethoscope 
through the patient’s undergarment 
is to condone the greatest careless- 
ness. Interns should not be assigned 
to examine nurses. Overweight and 
underweight should be noted. A 
careful inspection of the nose and 
throat and a careful examination of 
the heart and lungs should be done. 
The question arises as to whether 
a nurse displaying a heart murmur 
should be accepted. It is a well 
known fact that many persons hav- 
ing evidence of rheumatic or other 
heart disease never suspect its exist- 
ence and live to or beyond the al- 
loted three score and ten years. How- 
ever, a rheumatic heart offers a focus 
for the lodging of organisms to 
which the nurse is exposed. All 
things being equal, it would be safer 
to refuse those with damaged hearts. 
The presence of such a finding, if 
the applicant is accepted, should 
cause a careful periodic recheck as 
well as the taking of an electro- 
cardiogram at the start. Every effort 
should be made after acceptance to 
detect at once a lighting uv of an 
infectious focus on heart valves. 
Nurses with hypertension and 
diabetes should not be accepted 
There is a congenital condition 
called a pilonidal cyst which involves 
the lower spine and which has great 
economic dangers. In one hospital a 
nurse being operated upon for this 
condition occupied a bed for forty- 
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six consecutive days before she could 
be discharged to her home. The in- 
spection of the abdomen for tumors, 
hernias or the striae of past preg- 
nancies is often informative. 

Sometimes young women apply 
for admission to the school for nurses 
who display birth marks or con- 
genital deformities of extremities 
that make them inappropriate as 
nurses, since they must come in close 
contact with patients. Even condi- 
tions seen in the ultra nervous such 
as cold, clammy hands, the presence 
of an unpleasant breath or a body 
odor will militate against the success 
of the nurse although she may be 
scholastically acceptable. 

Following the physical examina- 
tion certain routine procedures 
should be carried out such as urin- 
alysis, Schick and Dick tests for 
diphtheria and scarlet fever suscepti- 
bility, respectively, typhoid inocula- 
tions, vaccination against smallpox, if 
not performed within the last two 
years, and an x-ray of the chest. 
These studies will require the ex- 
penditure of some money, but they 
are well worth while. 

Treatment of the defects may be 
undertaken by the hospital if they 
are not too expensive or time con- 
suming. The removal of tonsils, the 
repair of hernias or the operative 
removal of a pilonidal cyst, however, 
should be done before the student 
enters the hospital. The expense and 
dificulty of furnishing dietary treat- 
ment for the diabetic, the nephritic 
and even underweight and_ over- 
weight conditions indicate that the 
hospital should not admit employees 
of any class who will require indefi- 
nitely routine medical or dietetic 
care. 

At the conclusion of these ex- 
aminations when the corrective work 
to be performed has been decided 
upon, nurses and others may be re- 
ferred to the orthopedist, the laryn- 
gologist, the surgeon or the cardiol- 
ogist. Incidentally, it has been found 
that nurses who are overweight are 
less likely to stand the work in the 
average hospital than those who are 
underweight. 

In the nonprofessional group the 
type of examination may vary but 
slightly from that indicated above 
with the exception of the fact that 
these persons because of their age 
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and sex probably are not subject to 
the same ailments as the young 
nurse. Here, however, careful search 
should be made for such conditions 
as hernia, heart disease, hypertension, 
deafness and defects of vision. 

In the case of food handlers, a 
thorough examination for venereal 


disease with sufficient serologic and 
bacteriologic work to rule out infec- 
tiousness is highly important. No 
hospital can look its public in the 
eye, figuratively speaking, that does 
not present a clean and able person- 
nel just as it guarantees bacteriologi- 
cally clean instruments and supplies. 





Getting Rid of Efflorescence 


HAT white deposit so fre- 

quently seen on the exterior 
walls of hospital buildings, particu- 
larly under window sills and roof 
copings, has a cause and a remedy. 
We must look under “Efflorescence” 
if we want to find them. A recent 
article in Contractor's Atlas discusses 
the problem simply and intelligently. 
It says, in part: 

All masonry materials — stone, 
brick and concrete—are subject to 
possible efflorescence. Its occurrence 
is more common in the materials that 
are of a more or less absorptive na- 
ture. Thus, common brick frequently 
exhibits it, and likewise the more 
porous stones. 

Efflorescence is caused by the de- 
positing of soluble salts on the wall 
surface after the water of solution 
has evaporated. These soluble salts 
may exist in the mortar used in lay- 
ing up the stone or brick, or they 
may exist in the brick or stone. 

The action that causes efflorescence 
is water from rain or drainage off 
window sills.or eaves soaking into 
the masonry walls and dissolving 
some of the soluble salts either of 
the mortar or the masonry material 
itself. After the rain has ceased, the 
water is drawn to the surface and 
evaporates, leaving the dissolved 
salts in the form of whitish crystals 
on the surface of the wall. It will be 
noticed that the presence of efflores- 
cence is the most common where 
there is the greatest amount of water 
to soak into the walls. 

Why doesn’t the white deposit dis- 
solve and wash off in the next rain? 
The reason is that upon exposure to 
the air these salts change their nature, 
absorbing carbon dioxide from the 
air and becoming carbonates, and 
hence largely insoluble in water. 


From the explanation of the action 
of efflorescence, it will be apparent 
that the presence or absence of 
efflorescence is mainly due to local 
conditions, such as the amount of 
absorption of the masonry material 
and the degree of exposure to rain 
water, drippings and drainage, rather 
than to any factor inherent in the 
mortar or masonry material. 

Since absorption and evaporation 
of surface water are primary causes 
of efflorescence, anything: that will 
eliminate this absorption will aid in 
preventing efflorescence, says Con- 
tractor’s Atlas. The application of 
one of the colorless waterproofing 
compounds to the surface of the wall 
will eliminate absorption, and hence 
be of help. Among these materials 
might be mentioned sodium silicate 
(waterglass) and magnesium fluo- 
silicate as surface applications to con- 
crete and stucco surfaces. These may 
be obtained commercially under 
trade names from a number of man- 
ufacturers. Colorless surface appli- 
cations of the dissolved paraffin type 
also should be beneficial for appli- 
cation to brick and stone walls. 

For efflorescence already existent, 
the only remedies are brushing with 
a stiff fiber or wire brush, or the 
removal by scrubbing with an acid 
wash consisting of 1 part of commer- 
cial muriatic acid and from 4 to 10 
parts of water, depending upon the 
amount of efflorescence present. 
After the white deposit is removed 
with the acid wash, the acid is thor- 
oughly rinsed off. The deposits may 
recur and require additional acid 
washes, but the amount of deposit 
should be less each time, because of 
the dissolving of all the soluble salts. 
For this reason the deposit should 
disappear after a time. 
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Plant Operation 


reventive M 


OSPITAL equipment and 

building repairs can be con- 
trolled. Furthermore, repairs and 
breakdowns can not only be con- 
trolled but they can, in a great 
measure, be prevented. Preventive 
maintenance is executive control in 
the strictest sense of the word ap- 
plied to mechanical and building up- 
keep in the hospital. 

Preventive maintenance anticipates 
wear, tear and deterioration of build- 
ings and equipment; it protects the 
original investment by a planned 
program of inspection and upkeep. 
In addition, preventive maintenance 
searches out the fundamental cause 
of each breakdown and makes prep- 
aration to avoid a similar situation 


arising on other equipment of the 
same type. Emergency calls are re- 
duced to a minimum by systematic 
inspection and adjustment before 
trouble occurs and the machinery is 
kept in better condition so that a 
maximum of efficiency and service is 
obtained at a lower cost. 

Every breakdown carries with it 
more than just the cost of the labor 
and material involved in the repairs. 
Rearrangements in departmental 
routine must be made to accommo- 
date the work while the equipment 
is out of service; often a number of 
employees are idle while repairs are 
under way, thus accumulating non- 


CONDUCTED BY 
JOHN MANNIX AND R.C. BUERKI,M.D. 





The Christ Hospital, Cincinnati. 


aintenance 


R. STARR PARKER 


productive time which nevertheless 
must be paid for; frequently expen- 
sive temporary repairs must be made 
and then later torn down; some over- 
time duty is required. All these 
items are properly chargeable to, and 
add to, the final cost of the repairs. 

With the reduction of costly re- 
pairs through the use of a properly 
planned program of maintenance 
comes not only a decided reduction 
in maintenance expense, but in de- 
partmental operating costs as well. 
Lower per pound costs in the laun- 
dry, reduced dietary unit expense and 
improved service to the patients are 
all a direct result of the properly 





The MODERN HOSPITAL 









pit 
ing 
to 

Al 
cle 


the 


rac 
ot 


ing 


dit 
sch 


Jar 


air 
bla 
me 
fav 


me 











controlled maintenance program. 

The application of the principles 
involved in preventive maintenance 
requires planning and control of the 
most careful kind and involves pre- 
scheduling of the efforts of the me- 
chanical department to put the work 
on a routine basis. 

A seasonal separation of the work 
is a good starting point for building 
up a maintenance program. Obvi- 
ously neither paint nor painter can 
achieve the best results on outside 
surfaces in subzero weather. Hence, 
it is wise to delegate all outside paint- 
ing to the summer season. Further- 
more, to take advantage of the 
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The engine room is spotlessly clean. 


clemency of the weather, plan to ac- Pipe lines and equipment in the 
complish the balance of the outside power house have been painted in 
work during this period. That means contrasting colors. Light colors are 
checking over and repairing roofs, no harder to keep clean than drab 
lashings, gutters and wall copings; surfaces. Above: A vertical uniflow 
pointing up brick walls; painting the steam engine with switch board in 
boulevard light posts, window sash, the rear. At right: A view through 
boiler smokestack — everything ex- the refrigeration equipment room. 


posed, in fact—with particular em- 

phasis placed on the minor details. 

Such a thorough schedule, to be 

sure, will place most of the mechanics 

outside at this time, but if a planned 

program has been in effect there will 

be no more emergency or routine 

work arising than can be accommo- 

dated on the rainy days that force 

the crew inside. All power, mainte- 

ati. nance and grounds employees are on 
a forty-eight-hour, six-day week. 

In the sweltering days of July and 

August a heating plant is about the 

least required thing around the hos- 

pital. For that reason those swelter- 

ing days afford the best possible time 

oR to check over the heating system. 

All traps and valves should be 

cleaned, vacuum pumps gone over 


























Operators take more pride in keep- | & 
ing up the appearance of a nice 
looking plant in which their efforts 
or neglect show up with startling 
clarity. Portable tool carts (left) are 
a great convenience and facilitate 
maintenance work. Below: The en- 
gine room work bench is in keeping 


















































less thoroughly and the hot water system with the well-kept surroundings. 
en- flushed out. Then next winter every 
ade radiator will radiate its proper quota 
ver- of B.t.u.’s without pounding pipes. 
ese For the same reasons that the heat- 
ind ing system is overhauled in the sum- 
‘irs. mer, so the refrigerating and air con- 
re- ditioning plants will be fitted into the 
erly schedule for attention some time in 
nce January when they are least required. 
ion In many instances refrigerating and 
de- air conditioning plant troubles are 
ell. blamed on lack of sufficient equip- 
un- ment capacity when in reality the 
ind fault is due to lack of proper upkeep. 
are Unfortunately, refrigeration equip- 
ly ment is like the proverbial leaky 
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roof, “you can’t fix it when it’s rain- 
ing and when taint raining it don’t 
need fixin’.” 

Any time and effort expended 
cleaning condensers, sprays and fil- 
ters, replacing old packing, checking 
valves and rings and pumps, renew- 
ing faulty insulation or draining the 
low side during cold weather will 
pay big dividends the next summer 
in shorter operating time under con- 
ditions that will not overwork the 
machines. 

So far the maintenance schedule 
has fallen into two classifications: 
that work which must be done when 
weather permits and that work 
which must be done when the equip- 
ment is in least demand. Now we 
come to the third division which 
deals specifically with equipment 
maintenance. 

Every machine or building starts 
deteriorating from the moment it is 
placed in service. Use, abuse and the 
elements all combine to break down 
the original efficiency to a point at 
which the mechanical staff must op- 
erate to rejuvenate the investment. 

The ancient adage “a stitch in time 
saves nine” is the backbone of a pre- 
ventive maintenance program. Small, 
minor repairs or adjustments, almost 
negligible and frequently overlooked, 
can easily result in a highly involved 
job requiring considerable expense. 
True maintenance demands a rigidly 
adhered to, periodic, thorough in- 
spection of buildings and equipment. 

Total freedom from breakdown is 
not guaranteed by such a plan, but 
freedom from the majority of break- 
downs upsetting to departmental 
routine is assured. 

A maintenance inspection routine 
must begin with some’ review, either 
written or mental, of the equipment 
to be taken care of and a classifica- 
tion into the different types. A line- 
up usually resolves itself into a class- 
ification of the mechanical trades 
involved. For example, the switch- 
board, x-ray, elevators, electrotherapy, 
wiring and the like will be the spe- 
cific responsibility of the electricians; 
the heating plant, refrigerating and 
plumbing systems will be delegated 
to the pipe fitters; woodwork to 
the carpenters, as is indicated in the 
accompanying work schedules. 

In a well-organized department 
each man has his specific duties to 





Monday: 


Tuesday: 


Wednesday: 


installed. 


Thursday: 


ment are checked. 


Friday: 


made. 


Saturday: 


and shop equipment are checked. 


Note: 


shop calls. 


WEEKLY SCHEDULE OF EQUIPMENT INSPECTION 


Kitchen and diet departments equipment and plumbing, sterilizers, utility 
room plumbing, No. 1 and No. 2 doctors’ and visitors’ elevators and 
South Wing heating system appliances are checked. 


Physical therapy equipment, x-ray equipment, No. 7 service and personnel 
building elevators, laundry equipment and plumbing are inspected. 


Kitchen equipment and plumbing, all exhaust fans, motors, starting 


equipment and Nurses’ Home elevators are 


Main Wing heating system appliances, pneumatic tube system, evacuator, 
heating control compressor; all storage battery units, and laundry equip- 


Nurses’ Home heating system and mechanical equipment and No. 3 and 
No. 4 service elevators are checked, and new installations or alterations 


Kitchen, doctors’ registry and paging board, nurses’ call system control 


Operating room and x-rays are checked on daily; the monthly inspection 
of elevator door, signal and safety cqntrols is made at night, and usually 
takes three nights. The schedule is planned to take mechanics through 
each department at least twice a week to reduce the number of emergency 





inspected, and plumbing 








General: 


boilers and generators. 


before it goes back on the line. 


Summer: 


checked over. 


Winter: 





BOILER AND ENGINE ROOM MAINTENANCE SCHEDULE 


All equipment is installed in duplicate and changed over weekly, except 
The smaller engine generator is operated from 
Saturday noon to Monday morning because of lighter loads. The large 
engine generator is operated throughout the week. 
about every thirty days and walls, grates and stoker are inspected and 
repaired. Each piece of equipment inspected is adjusted and put in shape 


Vacuum pumps are overhauled, packing renewed, valves faced and pins 
bushed; feed water pumps are checked over; heaters are cleaned; large 
engine generator is checked over thoroughly; major boiler repairs are 
made as required; the hot well pump is overhauled and hot water pumps 


Refrigerating equipment is checked up, condensers cleaned, compressors 
are torn down, pumps checked over, the brine cooler drained, smaller 
engine generator checked over thoroughly, engine room motors cleaned 
and painted and power house equipment and lines painted as required. 


Boilers are changed 








perform, inspections to make and 
equipment to maintain according to 
his capabilities and is held directly 
responsible for some part of the 
maintenance program. 

Allowance must always be made 
for emergency calls, and the same 
provisions can be set up as in other 
departments of the hospital to take 
care of this type of work. A plan 
should not be so rigid that it cannot 


be altered as the occasion dictates— 
in fact, it will be found that constant 
adjustments will be required. And 
that’s the maintenance supervisor's 
job. 

The selection of a maintenance 
man should be carefully made. He 
should be picked for a particular 
ability to perform routine inspection; 
at the same time he must have the 
required training and experience to 
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No dextrose solutions 
are produced under 
government license, 


Saftiflasks are backed 


by a government- licensed 
biological laboratory 


Unlike biologicals, no law exists which per- 
mits the government to license their pro- 
duction. But at Cutter Laboratories, with a 
background of forty years experience in the 
production of products for safe intravenous 
injection, these unlicensed solutions receive 
the same exacting care in production and 
testing as biologicals. 














Like biologicals, dextrose solutions in 
Saftiflasks are produced with scientific skill 
and knowledge. They are tested and re- 
tested ...chemically, bacteriologically, phys- 
iologically ... by technicians of the calibre 
demanded in government-licensed biologi- 
cal laboratories ; by workers wholly divorced 
from the manufacture of the products tested. 
Specify dextrose solutions in Saftiflasks. 


CUTTER LABORATORIES 


Berkeley, California - til No. Canal Street, Chicago 
(U. S. Govt. License No. 8) 
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BUILDING, EQUIPMENT AND GROUNDS MAINTENANCE 


Master Mechanic: 


With proper assistants makes major installations, alterations, repairs and 
overhauls equipment. Assists in supervision of work of mechanics. 


Cabinet Maker: 


Constructs and repairs furnishings. 


Carpenter, Plasterer: 
Precedes painters in preparing rooms and buildings for painting; carpenter 
maintenance of all kinds. 


Electrician: 
Inspects all elevator, signal, communication and electrical equipment and 
makes necessary adjustments or alterations; installs news equipment. 


Maintenance Helper: 
On duty from 7 a.m. to 4 p.m. Answers minor emergency calls, such as 
replacing light bulbs, minor plumbing and electrical repairs, and assists 
mechanics. 
On duty from 3 p.m. to 11 p.m. Duties are the same as above, except 
he assists engineer instead of mechanics and answers emergency calls on 
his shift. 

Stock Keeper: 
Shop mechanic, maintains stock supplies, checks in tools, overhauls radios, 
dictographs and other equipment delivered to shop. (Sunday and _ after- 
noon relief.) 


Truck Driver: 

Takes student nurses to classes; makes hospital pick-ups and deliveries. 
Master Painter and Helper: 

Paints and refinishes surfaces of all types. 


Head Grounds Keeper: 
Directs and assists with planting, transplanting and grounds maintenance; 
with assistants inspects and maintains exterior of buildings, residences, 
roadways, garages, except for painting. 

Building Carpenter: 


Assists grounds keeper in maintenance and outside repairs. 


Grounds Helper: 


Assists grounds keeper as directed. 











LIGHT, HEAT AND POWER DEPARTMENT 
Head Engineer: 


Stands three-day watches weekly; takes care of power plant maintenance 
three days weekly. 


, Two Watch Engineers: 


Operate boiler and power plant, generating and refrigerating equipment 
six days weekly. .. 

One Watch Engineer: 
Relief engineer three days weekly; stands three-day watches weekly. 


One Boiler Room Helper: 


On 11 p.m. to 7 a.m. shift; takes care of night emergency calls, handles 
ashes, cleans equipment, assists engineer six nights weekly. 


One Ice Man: 


Takes care of ice production and distribution and relieves day boiler room 
helper on off days. 








make such adjustments and repairs 


diagnosing trouble and anticipating 


as might be called for. If anything, 
he should be as well skilled in his 
trade as a mechanic engaged in new 
installations only, and should, in ad- 
dition, have almost a sixth sense in 


the results of depreciation. 

Constant training of maintenance 
mechanics should not be ignored and 
the supervisor should see that each 
mechanic has available the operating 





instructions relating to the equip. 
ment under his care. Not only 
should these instructions be available 
5] 
but they should be understood. 

At all times the mechanic should 
be made to do a workmanlike job 
on anything he attempts. It may 
take a little longer to get the job 
done, but the habit of good work 
should be encouraged as a necessary 
part of eventual cost reductions. 

A sufficient stock of maintenance 
equipment, tools, motor-driven ma- 
chines and supplies is an important 
factor in the quality and job time of 
every maintenance order. Nothing 
runs up the costs so much as to be 
forced to spend fifteen cents worth 
of time finding a 1-cent bolt. 

Maintenance work is fully as much 
of a production job as any straight 
line assembly plant. 

It is the generally accepted opinion 
that well-arranged, well-equipped 
well-stocked shops are synonymous 
with an efficient, economical depart- 
ment. Certainly such surroundings 
lend themselves to orderly, work- 
manlike results and reflect the calibre 
of the work turned out. Slipshod 
storage of tools and supplies breeds 
slipshod workmanship. A _ central- 
ization of supplies and tools with 
constant attention given to maintain- 
ing orderly arrangements of the 


‘stock is well worth while. Many 


hospital superintendents go even 
further and insist upon maintenance 
shops which vie with an operating 
room for cleanliness and good order, 
believing, and rightly so, that such 
shops lend themselves to lower re- 
pair costs and improved service. 
The whole principle of preventive 
maintenance can be applied as well 
in a small institution as in a large 
hospital. The larger the hospital, the 
greater the number of mechanics and 
the division and subdivision of the 
work; in the smaller hospital the 
work must be done by fewer men. 
A true and measurable saving, 
with a gradual reduction in overall 
repair costs, will result from a 
planned program of maintenance. 
Better service rendered, improved de- 
partmental output and _ increased 
building and equipment life will 
be the final reward of a carefully 
worked ‘out plan for keeping the 
equipment in good operating condi- 
tion and the buildings in repair. 
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.eein sanitary Sealex Linoleum Floors 


























“ 

Ourer PLEASE!” That’s the hospital demand. Floors 
must absorb shock and reduce the noise of foot traffic. ; 
There is no material which accomplishes this as well as lino- 1 






-leum and still meets the other hospital floor requirements. 

It’s easy to maintain the highest sanitary standards with 
Sealex Linoleum. For its satin-smooth surface, with no j 
cracks to harbor dirt or germs, makes cleaning remarkably 
easy. And think of the economy of a Sealex Floor! It is 
moderate in first cost, gives years of money-saving wear, 
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and requires a minimum of maintenance. 
Installed by authorized contractors, Sealex Linoleum 
carries a guaranty bond fully covering your investment. 


Resilient floors of Sealex Linoleum help keep corridors and Write for details on this modern floor-coverin g to d ay. 
rooms quiet and sanitary in Witham Memorial Hospital, 
Lebanon, Indiana. CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 


SEALEX LINOLEUM 
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W. D. STOVALL, M.D. 


HE accurate estimation of the 

hemoglobin content of the red 
blood cells has been a difficult prob- 
lem ever since the introduction of 
laboratory methods as an aid to 
clinical diagnosis. To overcome this 
difficulty many methods for the 
estimation of hemoglobin have been 
devised. Most of the simple so-called 
clinical methods have been notori- 
ously inaccurate; in some instances 
affording no more accurate result 
than the inspection of the color of 
the conjunctiva and the bed beneath 
the finger nails. The more compli- 
cated chemical methods such as the 
Van Slyke oxygen combining capac- 
ity are too laborious and expensive 
for practical work. 

The chief source of the inaccu- 
racies of the clinical methods has 
arisen from two factors: the stand- 
ardization of the red color of the 
glass disks or papers used in the Dare 
and Tallquist types of hemoglobin- 
ometer, and the variability in sensi- 
tiveness of the eye of different 
individuals to color intensity. 

The great inaccuracy of the Dare 
and Tallquist hemoglobinometers 
long has been known. In order to 
avoid these, many hemoglobin- 
ometers have been devised and care- 









The photolometer 
utilizes the photo- 
electric cell to 
measure hemoglo- 
bin concentration. 


Determining Hemoglobin 





Measuring the hemoglobin content. 


fully standardized, using glass disks 
and other devices colored to match 
the color produced by converting the 
hemoglobin into acid hematin. The 
color in the disks or glass wedges 
has been standardized to represent 
varying amounts of hemoglobin per 
hundred cubic centimeters of blood. 
Such instruments as Haden-Hauser 
and Newcomber and Salhi, brought 
about a definite improvement in the 
clinical estimation of hemoglobin. 
However, they, too, rely upon the 
human eye to match color intensity. 






The machine is 
useful in the clin- 
ical and hemato- 
logical _classifica- 
tion of anemias. 





In recent years interest in hematol- 
ogy has greatly increased largely be- 
cause new methods of study and an 
increased knowledge of the subject 
have advanced remarkably. With this 
increase in knowledge the clinical 
importance of the hemoglobin con- 
tent per unit number of red cells in 
the patient’s blood compared to that 
in the same unit number of red cells 
in the average normal individual of 
the same age and sex has been recog. 
nized. The hemoglobin coefficient, 
color index and corpuscular hemo- 
globin calculated from accurate de- 
terminations of grams of hemoglobin 
per hundred cubic centimeters of the 
patient’s blood are essential to the 
clinical and hematological classifica- 
tion of anemias. 

After much investigation and con- 
sideration of the best, most easily 
applied and most effective clinical 
method to make this determination, 
we decided to use the photo-electric 
cell to measure the concentration of 
hemoglobin in a measured amount 
of blood. The instrument selected 
was the photolometer, Sheard and 
Sanford. It was found when a filter 
is used that transmits light only in 
the region of the beta absorption 
bands of oxyhemoglobin, the current 
produced by light incident on a 
photosensitive cell and measured by 


‘a suitable galvanometer will permit 


the determination of the number of 
grams of hemoglobin per hundred 
cubic centimeters of the patient’s 
blood with an average variation of 
only 2 per cent from those obtained 
by the Van Slyke method. 

We have equipped each of our 
clinical laboratories with one of these 
instruments and have so adapted the 
technique of the determination that 
capillary blood from the finger tip or 
ear lobe can be used. The tests so 
far run indicate that oxalation of 
venous blood, 2 mg. to each cubic 
centimeter, does not interfere with 
the reading. We designed and stand- 
ardized a pipette to measure .05 cc. 
of blood. This amount of blood is 
diluted in bottles containing 10 cc. 
of .1 per cent sodium carbonate. The 
hemoglobin determination can then 
be made at the convenience of the 
technician. We experienced difficulty 
in finding a manufacturer who 
would produce pipettes fulfilling our 
specifications but finally found one. 
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DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 


~~ 


Your books will tell you that Baxter’s Intravenous 


Solutions in Vacoliters are economical 


Compare for yourself the costs of hospital- 
made solutions . . . breakage of flasks. . . re- 
pair, maintenance, and heating of still. . . 
the cost of necessary supervision . . . dis- 
carding of old, unusable solutions. 
Compare this with the cost of setting up 
Baxter’s service for your hospital. Your ac- 
countant will show you, with your own figures 
that Baxter's Dextrose and Saline Solutions 
in Vacoliters are economical. Because their 
cost is a definite, accountable quantity, your 
budget is not sapped by a dozen hidden 
charges. You know exactly what you are 


The fine product of 
BAXTER LABORATORIES 


COLLEGE POINT, N. Y. 
TORONTO, CANADA 


Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


GLENVIEW, ILL. 


Distributed East of the Rockies by 


CHICAGO 





spending. You eliminate the cost of labor... 
of breakage... of waste. . . of maintenance. 

The labor of preparation is all done at the 
Baxter laboratories. You pay nothing for 
the added safety and security of Baxter’s 
Solutions. Having these fine solutions avail- 
able at a moment’s notice in times of emer- 
gency, does not cost youa single extra penny. 
Excellence and convenience are all a part of 
the economical Baxter service. You can find 
these things out for yourself. Go to your 
books. They will tell you that Baxter's 
Solutions are economical. 


GLENDALE, CAL. 





NEW YORK 





VACOLITER PROTECTED 
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THE AMERICAN HOSPITAL SUPPLY CORPORATION 


















































LASSWARE in various forms 

and sizes is utilized in hospital 
equipment. It entails considerable 
expense, and that best results may be 
obtained, there should be careful in- 
struction and supervision in the 
handling of these articles. 

The hypodermic syringe is the 
most commonly used article. They 
range in size from 1% cc. to 200 cc. 
In a general hospital 14 cc. to 50 cc. 
are the sizes that are most frequently 
used. 

These syringes may be boiled, 
autoclaved or sterilized by chemical 
agents. If autoclaved, they are dis- 
jointed, wrapped in gauze, envel- 
oped in a protective covering, then 
wrapped in regular supply cover and 
sterilized for thirty minutes. 

The plunger and barrel are usually 
numbered to facilitate assembling. 
The plunger and barrel should fit 
perfectly. A good quality syringe is 
a necessity, for nothing is more dis- 
concerting than a leaky syringe when 
administering medication. 

Through research it has been 
found that ordinary tap water is the 
best medium in which to boil ‘syr- 
inges. They should not be boiled 
in water in which there is an excess 
of alkali or water to which sodium 
bicarbonate has been added, as these 
attack glass. Distilled water is con- 
tra-indicated as a certain amount of 
silicate in the glass is taken up by 
the water and a slow process of de- 
terioration takes place. 

Syringes that stick or clog may be 
separated by boiling in an aqueous 
solution of 25 per cent glycerin. An- 
other method is to allow cold water 
to run over the syringe. 

At Colorado General Hospital, 
Denver, there is a special piston type 
of metal syringe used for this pur- 
pose. The metal syringe is filled 
with water, then is forced through 
the tip of a clogged syringe which 
disengages the parts. 

Some textbooks state that syringes 
may be boiled intact. If this method 
is used, the parts should be abso- 
lutely clean. 







Care of Glassware 


NELL PORTER, R.N. 


Usually it is well to disjoint the 
plunger and barrel, wrap them in 
gauze, encircle them in a_ rubber 
band and submerge them with some 
heavier article so that they will be 
properly sterilized. A syringe should 
be rinsed in sterile water before 
using. 

The type of syringe which regu- 
lates pressure is supplanting the old 
type of glass piston syringe. The 
rubber bulb should be separated 
from the barrel; parts should be 
wrapped in gauze and submerged 
for proper sterilization. 

The metal and glass combinations 
are used in spinal, local and special 
treatments. A slight turn of the 
needle lessens the chance of leakage 
or of the needle coming off. 

These syringes should be disjointed 
and immersed in a sterilizing agent, 
then rinsed in sterile water before 
using. 

Glass graduates, cylinders, perco- 
lators and medicine glasses may be 
boiled or autoclaved. In_ boiling 


these, they should be rinsed well jn 
warm water, and placed on their 
sides, as this apparently decreases 
breakage. 

In autoclaving these articles, wrap 
them in waste gauze, protect them 
with a cellucotton pad, fold them ip 
a supply cover, arrange them care- 
fully in sterilizer and allow the goods 
to dry properly before removing 
them from the autoclave. 

Hypodermoclysis and intravenous 
sets are treated in the same manner 
as the transfusion sets. 

After each transfusion all parts are 
separated and washed in cold water 
for removing blood. Then they are 
washed in a diluted solution of tinc- 
ture of green soap, to which a com- 
pound solution of cresol has been 
added to make a 10 per cent solution. 
Needles should be boiled before 
sharpening, since needles are sharp- 
ened before being treated. All parts 
ate rinsed in tap water, then boiled 
in a .1 per cent sodium hydrogen so- 
lution. 

Boil glassware five minutes, needles 
three minutes and tubing three min- 
utes. Rinse them in distilled water. 
Allow them to dry and then assemble 
them. Needles are dried with ben- 
zine and ether, packed with a pro- 
tector pad, covered and autoclaved. 











It is frequently important after a 
delivery to place the new-born child 
in either the Fowler or the Tren- 
delenburg position, depending on 
the condition of the infant. To facili- 
tate this a frame was made, as illus- 
trated, which may be placed on a 


Support for Baby’s B 


assinet 


WER 










table and so adjusted that the re- 
quired elevation of the bassinet can 
be obtained. Reversing the position 
of the child will give any degree of 
drainage from the lungs and stomach 
of the new-born that may be neces- 


sury—]. L. Bubis, M.D., Cleveland. 
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MONEY - LABOR - MATERIALS 


Se AUVECL WITH THE NEW 


HOSPITAL 
SOAP CHART 





WE’VE CERTAINLY 
CUT OUR SOAP 
COSTS, MISS BLAKE 


YES, AND SIMPLIFIED 
OUR CLEANING 
JOBS, TOO—THANKS 
TO THIS C.P.P. 
HOSPITAL SOAP 
CHART! 



















srr’ hundreds of hospitals 

















_— =. Eas are using the new Colgate- 
Le : a = : | Palmolive-Peet Hospital Soap Chart 
a = fed y —realizing important savings on 
f iz ie ( maintenance cleaning costs! 





Be sure to get your copy of this 
efficient, accurate chart from your 
Colgate-Palmolive-Peet representa- 
tive on his next call! It will help you 
select the correct soap for every job 
—cut your inventory to six types of 





soap. Clear, simple—anyone can fol- 
low it. 


Valuable Free Booklet 


At the same time, ask your C.P.P. 
man for the new FREE booklet, 
“Hospital Cleanliness.” It supple- 
ments the chart and gives all the lat- 
est information on modern cleaning 
methods. Or, if you prefer, write us 








and we will have our representative 
see you at the first opportunity. 





COLGATE-PALMOLIVE-PEET CO. 


105 Hudson St., Jersey City, N.J. 


4 


KANSAS CITY, KANS. . JEFFERSONVILLE, IND. . BERKELEY, CALIF. 
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Housekeeping 


CONDUCTED BY 


DORIS DUNGAN AND AMY FAHLGREN 


Less Like “Hospital Rooms” 


N THE process of refurnishing 
the Methodist Hospital, Gary, 
Ind., we came to the maternity 
floor, consisting of five private rooms, 
seven two-bed rooms, and one four- 
bed ward. Having previously re- 
decorated a private room floor of 
twenty-two rooms, we wished to 
profit from our experience. One fact 
stood out clearly, ordinary furniture 
with good furnishings and paint will 
produce a better effect than the so- 
called de luxe furniture in combina- 
tion with poor furnishings and paint. 
Too often we choose beautiful and 
expensive furniture to make a home- 
like room, then we place it in a room 
with glossy paint, cover our chairs 
with a material chosen for its dura- 
bility, install electric light fixtures 
sold by hospital supply houses be- 
cause of their practicability. When 
the room is finished, what do we 
have? Just another hospital room 
with wooden furniture instead of the 
old tubular steel furniture. 

When the new room is shown to 
visitors, they are likely to remark 
that the room looks so fresh and 
clean. If you finished redecorating a 
bedroom in your own home, you 
would be greatly disappointed if 
your friends only saw in it cleanliness 
and freshness. No, the new hospital 
room should make the visitors wish 
that they could incorporate as beauti- 
ful a color scheme at home. 

When it comes to refurnishing sev- 
eral rooms, the hospital administra- 
tor is in a dilemma. Who is going 
to choose the furniture, select the 
drapes and spreads and order the 
paint? There seem to be two solu- 
tions —the purchasing agent or the 
housekeeper — unless the administra- 
tor would like to try it himself. But 
are any of these qualified? The pur- 
chasing agent can undoubtedly pick 
up several bolts of material that will 
be a good buy and then try to select 
paints to match the material. This 


of course, will give a sameness to the 
rooms, not a bad idea for a hotel in 
which the guests’ doors are closed at 
all times, but wrong in a hospital try- 
ing to get away from an institutional 
atmosphere. It appears that a pur- 
chasing agent, with all the qualifica- 
tions of an interior decorator, would 
not make a good purchasing agent. 
The housekeeper, if she has had 
some special training and is given a 
free hand, can usually decorate the 
rooms successfully. There is, of 
course, always the risk of losing your 
housekeeper if she becomes too 
skilled as an interior decorator. 
Another solution is to turn the dec- 
orating over to the women’s auxil- 
iary, especially if you think that let- 
ting them refurnish the rooms will 


increase their financial interest in the . 


EDGAR BLAKE, JR. 


work to be done. This is likely to 
mean that the decorating will remain 
in their hands. One axiom for 
hospital administrators is not to dis- 
agree with the color selection of a 
committee of the auxiliary. 

The solution arrived at for our hos- 
pital was to engage a_ professional 
decorator to make plans for all the 
rooms. Color harmonies are the un- 
conscious promoters of optimism. 
To arrange furniture and furnishings 
of the hospital room, to execute the 
work in harmonious color and design 
and still conform to the sanitary re- 
strictions within the limited mediums 
of the hospital room, is certainly a 
task for a trained person. 

The cost should not be excessive 
owing to the fact that the interior 
decorator often has odds and ends of 





The natural grain of the wood adds distinction to this room and the drapery 
background repeats the wood tones, giving an effect both gay and restful. 
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It's the only toaster with a BRAIN—so 
it's preferred by hospital executives who can't keep an eye 
on everything. The Flexible Timer does all the thinking 


... turns out perfect toast every time! Patients are pleased 


. .. Service is improved .. . costs are lowered because no 








fuel is used in slots that aren't actually toasting. Let us 


send you facts and figures. 





McGRAW ELECTRIC COMPANY 
TOASTMASTER PRODUCTS DIVISION 


Dept. 2, 231 North Second Street Minneapolis 


sun xew TOASTMASTER roasten 


POP-UP TYPE 


FULLY AUTOMATIC “> 


POPS OFF THE CURRENT / 
« —— 


Made in 
2,3, 4 and 
6 slice models 





















“THERMOTAINER” ROLL WARMERS 
KITCHEN AND CAFETERIA UNITS 


“TOASTMASTER” TRADEMARKED, FULLY AUTOMATIC PRODUCTS: 
BREAD and BUN TOASTERS © COFFEE MAKERS © WAFFLE BAKERS 
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bolt materials which can be well 
used in working out plans. The qual- 
ified decorator will allow one to use 
less expensive furniture and _ still 
achieve a better looking room. 

When we came to refurnishing 
our maternity floor, we had decided 
to buy wooden furniture manufac- 
tured in Grand Rapids. It so hap- 
pened that we purchased paint from 
another firm in the same city so that 
it seemed quite natural to choose an 
interior decorator from Grand Rapids 
who would be familiar with the fur- 
niture and paints to be used. 

The decorator was given the floor 
plans and the type of furniture we 
desired to purchase. She submitted 
a plan for each room showing the 
color of furniture, paint, material for 
drapes, bedspreads and chair covers. 

Our interior decorator selected the 
various tints of paint and in no case 


= 


The chair upholstery matches the dra- 
peries and forms a pleasing contrast 
with the dark furniture and light walls. 





Chair and bedspread pick up the predominant colors of the draperies, set 
off by the valance and chosen to accent the bleached wood of the furniture. 


were the colors more intense than 
quarter shades. The drapes, bed- 
spreads and rugs were all washable 
and preshrunk. Much thought was 
given by the decorator to choosing 
patterns that would be restful and 
unobtrusive. Venetian blinds were 
used in place of the usual drab case- 
ment glass curtains. The blinds help 
in maintaining the proper control of 
light and ventilation. 





Two coats of paint were used, the 
first coat being one-half sealer and 
one-half the same flat paint as was 
to be used for the second coat. The 
paints arrived in separate cans desig- 
nating the various rooms in which 
they were to be used, so that it was 
possible for our own painter to arrive 
at the color combinations selected by 
the decorator. He had only to follow 
instructions of the decorator and was 


not obliged to guess at the tints de. 
sired. 

Having decided to buy the lamp 
shades locally, we sent the numbered 
samples of silk used in the lamp 
shades to the interior decorator and 
she sent back the numbers for the 
various rooms so that everything was 
purchased before the painting actu- 
ally began. When it was finished we 
placed the various articles in the 
room, knowing that the colors would 
be harmonious. 

The private room must serve a 
dual purpose —to be used for nurs- 
ing and for receiving visitors. A bed, 
dresser, bedside stand, easy chair and 
a straight back chair should be suff- 
cient for any private room unless 
unusually large. The half of the 
room nearest to the bed should be 
without rug as this is where the 
nurses perform most of their work. 
The other half can be attractively ar- 
ranged to create a homelike atmos- 
phere when visitors are present. 

With this in mind, all the furniture 
will be in one-half of the room. Care 
should be taken to see that it is not 
too bulky. In case the dresser is un- 
duly large, a small chest of drawers 
in one corner and a vanity in another 
part will add to the daintiness of the 
furnishings. If there is a toilet in con- 
nection with the room, the room can 


‘be made more attractive by substi- 


tuting a bedside stand for the bulky 
bedside cabinet. 

An overbed table and screen will 
add to the looks of the room but it 
will be necessary for the screen to 
harmonize with the colors of the 
room. The overbed table in the same 
color wood as the furniture adds to 
attractiveness. Although it might be 
out of place on the other floors of 
the hospital, an overbed table with a 
good mirror and vanity is greatly 
appreciated by the maternity patients. 

In semiprivate rooms one must be 
careful not to overcrowd the room 
with furniture and thus make the 
task of nursing more difficult. In a 
room 18 by 13 feet, we have found 
that two beds with one dresser, two 
straight back chairs, two overbed 
tables, one screen and one bedside 
cabinet are sufficient furniture. The 
top drawer of the dresser, divided in 
two parts, gives each patient more 
space than she would have in the 


drawer of a bedside stand. The bed- 
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WE KNOW YOU’LL WONDER AT THIS STATEMENT... 


Ralston Wheat Cereal 


Costs less than 1¢ 
a serving 


J 


yet is ? times 


richer in vitamin B 
than whole wheat 





When you think of expensive, com- 
plicated vitamin concentrates it’s 
difficult, we know, to believe this 
simple statement. Yet Ralston Wheat 
Cereal does cost less than 1¢ for a 
generous bowlful—and that same 
bowlful provides 242 times as much 
vitamin B as a similar serving of 
natural whole wheat. 

That’s because Ralston Wheat 
Cereal is fine, full-flavored wheat— 
enriched with sufficient quantities of 









pure wheat germ to make it 2'2 times 
richer in this precious vitamin B 
which does so much to keep appe- 
tite and digestion normal. (Each 
gram of Ralston contains 114 Inter- 
national units of vitamin B.) 

In addition, Ralston is completely 
cooked and readily digested after 5 
minutes over an open flame. Research 
Laboratory Report and samples of 
Ralston Wheat Cereal will be sent 
to you on request. Use the coupon. 


RALSTON WHEAT CEREAL 
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(This offer limited to residents of the United States) 


RALSTON PURINA COMPANY, Department MH, 2154 Checkerboard Square, St. Louis, Missouri 
Without obligation, please send me samples and copies of the Research Laboratory Report. 
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side stand can then be placed behind 
the door or in any out of the way 
part of the room. 

In two-bed rooms, the number of 
visitors must naturally be limited and 
it is better not to provide more than 
two straight back chairs. A few 
easy chairs with rollers can be kept 
on the floor and placed in rooms in 
which a patient is allowed to sit up. 

We do not make a difference in 
price between two-bed rooms and our 
one four-bed ward. We have tried 
to make the four-bed ward more at- 
tractive than any of the two-bed 
rooms. The furniture is exactly the 
same, but the decorations are more 
original. In case the patient is put 
in a four-bed room following de- 
livery because no rooms are avail- 
able in a two-bed room and desires 
later on to be moved into a two-bed 
room, it is only necessary to transfer 
the patient on her own bed to the 
new room. 

With pastel colors lighting is of 
great importance. In each private 
room, we have a heavy I. E. S. floor 
lamp with shade harmonizing with 
the colors of the room. Using a bulb 
of 300, 200 and 100 watts, we find 
that the colors appear more beautiful 
in the evening under artificial light- 
ing than in the daytime. In two-bed 
rooms the same lamp is used, ex- 
cept that it is on a stand somewhat 
higher than the usual table lamp. It 
is placed on the dresser between the 
two beds, and in this way it is sufh- 
cient for lighting the room, and at 
the same time makes a fine reading 
lamp for either of the patients. 
Often the complaint is made that 


‘tinted rooms are expensive to light. 


This is true, but inasmuch as the 
lights are used only when the room 
is occupied, it seems like a false econ- 
omy to charge the price of a better 
room and then not give proper light- 
ing. In a hotel one dislikes in an 
expensive room to find inadequate 
lighting, such as is encountered in 
many of the hotel rooms sold at the 
minimum rate. 

Attitudes toward hospitals are 
changing, thanks to the work of 
hospitals along public relations lines. 
We want the people to feel at home 
once they are in the hospital. Noth- 
ing will do more to make the pa- 
tient feel at home than to be taken 
to a room that is well furnished and 


tastefully decorated. The ideal hos- 
pital room is one that is as unlike a 
“hospital room” as it is possible to 
make it. 

Hospital administrators should 
know about their physical plants, yet 
when it comes to a new building, 
consultants are called in. In my opin- 
ion, the administrator should follow 
the same reasoning when it comes to 
redecorating, and unless he has a 
housekeeper with specific training in 
interior decoration, should call on the 


services of an interior decorator expe- 
rienced in the peculiar problems of 
hospital rooms. This may add to the 
expense, but there is no more foolish 
economy than to spend money for 
new furniture and furnishings which, 
when installed, give just “another 
hospital room.” Let’s make our rooms 
over in harmony and good taste, 
Let’s have our patients discussing 
the decoration of their rooms with 
their friends. This may get their 
minds off their operations. 





THE HOUSEKEEPER’S CORNER 





* A model room contest for the Mid- 
west Hotel Show at the Palmer House, 
Chicago, March | to 4, has been an- 
nounced by the Chicago Chapter of 
the N. E. H. A. As an incentive to 
originality the chapter is offering a 
first prize of $25. Both hospital and 
hotel model rooms may be entered and 
rules specify that the entire work of 
decorating the room be done by the 
entrant. Models will be displayed at 
the show, at which the chapter will 
have a booth. Members of the Chicago 
chapter are busy with plans for the 
annual card party on March 17. Care 
and selection of carpets and rugs were 
studied at the February meeting. 


® Housekeeping in a home for incur- 
ables is quite different from the pro- 
cedure in other institutions, according 
to Mrs. Kate Mack, housekeeper, 
Home for Incurables, New Orleans. 
“Extra care must be taken because the 
patients are hopeless cripples,” Mrs. 
Mack explains. “Rolling chairs must 
be oiled and cleaned once weekly. 
Hardwood floors are cleaned daily but 
not oiled because of the cripples and 
crutches. It has proved to be very 
dangerous to our cripples to walk on 
oiled floors especially with crutches. 
Tact is essential, for with it one can 
accomplish many good things.” 


® Many hospitals use machines in the 
care of their floors, according to data 
supplied by eighteen hospitals that re- 
ported to The Hosprrat YEARBOOK. 
Fifteen of the eighteen hospitals use 
floor machines and all save one re- 
ported that the machines are satisfac- 
tory. The hospitals reported seven dif- 
ferent makes of machines that had 
been used with complete satisfaction. 
Types used by the majority of the hos- 
pitals scrub, wax and polish floors. 


® Mrs. Mildred Bracken, vice president 
of the Los Angeles chapter of the 
N. E. H. A., will preside at sessions of 
the housekeeping section of the Asso- 
ciation of Western Hospitals meeting 
in San Francisco Feb. 28 to March 3. 
Included in the program is a demon- 
stration of the executive housekeeper’s 
work by the Oakland chapter of the 
N. E. H. A., followed by a round table 
discussion. Papers on “The Executive 
Housekeeper’s Part in Selling the Hos- 
pital” and on “Color, Its Use and 
Abuse in the Hospital,” will be read. 


* Constant care is responsible for the 
immaculate appearance of the Venetian 
blinds at Henrotin Hospital, Chicago. 
The housekeeper, Mrs. Mildred Page, 
tells about it. “The routine dusting 1s 
done once a week with a four-finger 
lamb’s wool duster. Each time the 
walls of the room are washed the blinds 
also are washed with a sponge. Every 
year or two, as seems indicated, the 
entire blind is taken to the shop and 
renovated. This includes thorough 
washing of each piece, followed by 
varnishing. Tapes are washed and 
pressed before the blinds are reassem- 


bled.” 


* “Make your employees see that you 
are their friend, that you are inter- 
ested in their own personal problems,” 
is the advice offered by Mrs. Effe 
Armitage, housekeeper at Grant Hos- 
pital, Chicago, in avoiding personnel 
problems. “Genuine interest and sym- 
pathy can help to pave the way for 
understanding and tolerance on both 
sides and is the best way of obtaining 
loyalty to the institution. Taking an 
interest in the employee often means 
giving up some of your spare time to 
listen to her troubles, but the results 
are worth it.” 






The MODERN HOSPITAL 











é expe- 


























ms of ‘ 
to the 
— CANNED FOODS IN THE CONTROL OF 
fy lor t 
i SUBACUTE DEFICIENCIES OF THE | 
er it 
rooms 
ma ANTI-PELLAGRIC FACTOR 
ussing 4 
; with As a result of his classical researches, Gold- disturbances, and nervous and mental dis- 
their berger first proposed the name ‘‘Pellagra- orders. However, consideration of these 
Preventive Factor” for that component of symptoms along with an evaluation of the 
the vitamin B complex which he found diet upon which the subject had been main- 
a effective in the prevention of human pella- tained, may permit the conclusion that ; 
R gra. Subsequently, the terms vitamin ‘“‘G” suboptimal intake of the P-P factor should 
and sometimes vitamin “‘B,”’ were used to be suspected. 
nen designate this effective factor. However, Ne ee aa ESET Ce Oren ) 
until biochemical research has conclusively in sili inastitiieiaa ool a di a 
-sident established its identity, it is now apparent Psa pir nassau ea to ! 
of the that we had best return to Goldberger’s ee ; PY i 
ons of Sal Maal, ; : food products or preparations known to be i 
original designation for that entity which hi | 
Asso- rotects the human against pellagra rich in the pellagra preventing factor. 
eeting P : However, prevention of pellagra and main- 
opel apa of severe deprivation of the anti-pella- matters of dietary regulation. In this con- 
of ol gric factor are not uncommon in certain nection, commercially canned foods de- 
1 table regions of the United States. It is also serve particular mention. | 
cutive known that if the intake of food be drasti- 
> Hos- cally restricted for some reason—alcohol- Goldberger and his associates directed con- | 
: “ ism, for example—pellagra may be encoun- siderable attention to evaluation of the ; 
— tered in localities in which the disease is pellagra-preventive powers of common 
not endemic (1). For these reasons, it is foods. The values of foods, many of them i 
or the ‘ : ; 
nein not unreasonable to suspect that subacute canned foods, in the prerenner of pellagra 
icago. or latent deficiencies of the P-P factor may have been determined (2) by investigations 
Page, also be existent in this country. in which human subjects were used. 
Ing 1S . a8 . ° aa 
Saal In the absence of typical dermatitis, avail- In view of these facts, it is apparent that 
e the able means for the diagnosis of deficiencies certain commercially canned foods will 
blinds of the anti-pellagric factor are not entirely prove reliable, convenient and economical 
“ satisfactory. The practitioner must rely in the formulation of diets calculated to 
’ a upon a variable group of less specific symp- protect against mild or severe deficiencies 
oa toms such as glossitis, diarrhea, digestive of the P-P factor. 
od by 
and . 
ssem- AMERICAN CAN COMPANY | 
230 Park Avenue, New York, N. Y. 1 
it you 1. 1937. J. Am. Med. Assn. 108, 15. 2. 1934. U. S. Pub. Health Rpts. i 
inter- 1935. Ibid. 104, 1377. 49, 755. 
ems,” 
Effie 
| vee This is the thirty-fifth in a series of monthly articles, which will summar- ReCenr eR 
— ize, for your convenience, the conclusions about canned foods which au- “evieat 
ar 5: thorities in nutritional research have reached. We want to make this 
y= series valuable to you, and so we ask your help. Will you tell us on a 
both The Seal of A d ha 
inin post card addressed to the American Can Company, New York, N. Y., eee Po a 
; = what phases of canned foods knowledge are of greatest interest to you? _... acceptable to the Council on Foods i 
ae Your. suggestions will determine the subject matter of future articles. of the American Medical Association. 
ne 
ne to 
esults 


Vol. 50, No. 2, February, 1938 











SLL) SL 


CONDUCTED BY 


" ANNA E. BOLLER 


They Pay Cash for Food 


MARIE L. HINES 


OR years hospital dietitians have 

recognized as one of their most 
difficult problems the building and 
execution of menus for hospital per- 
sonnel who receive maintenance as a 
part of their salary consideration. 
The accepted procedure has been for 
the hospital administration to give 
the dietitian a per capita meal allow- 
ance for the various groups to be fed. 
It then becomes the duty of the dieti- 
tian to operate within her budget 
and to satisfy the needs and tastes of 
her clientele. 

The dietitian who studies carefully 
the nutritive value of foods in rela- 
tion to cost knows that certain foods 
are more economical than others and 
she attempts to balance her menus 
accordingly. After she has given 
consideration to the essential nutri- 


ents of the menu, to the cost, to the 
selection of good material, to the 
proper cooking of the food and to 
adequate service, she looks with dis- 
may at the food being pushed aside 
for the waiting garbage can. She 
may check and recheck the likes, the 
dislikes, the food as purchased and 
the prepared product but she still 
finds in the organization members 
of the personnel who are thoroughly 
dissatisfied with the food service 
given them. 

If the personnel is dissatisfied, the 
patient’s reaction to food is likely to 
be colored. The dietitian is con- 


cerned and rightly so. She feels as 
if she were trapped. She knows her 
food standards are high and she be- 
comes discouraged when she sees 
her work do so little good. She also 


knows that she has spent hospital 
money for the food, its preparation 
and service and that the food which 


% 


Nurses select the food they like from dishes attractively displayed on the 
counter and know just how much each meal is going to cost them. 


reposes in the garbage can repre. 
sents a pure waste of hospital money, 

The administration at University 
Hospitals, Cleveland, had recognized 
for some time that this was an 
economic problem for which the 
dietary department was not entirely 
responsible and which it could not 
solve alone. It felt that basically the 
system was wrong and turned atten- 
tion in that direction. 

In the first place, the individuals 
who make up the large group to be 
fed come from many sections of the 
country and their dietary habits vary 
greatly. For proof of this point we 
can turn to the recent article in the 
Medical Woman’s Journal, Novem- 
ber, 1937, on “Some Previews of an 
Analysis of American Diets” by Dr. 
Hazel Stiebeling of the U. S. Bureau 
of Home Economics. In the second 
place, when the hospital hires an 
employee and agrees to give main- 
tenance as a part of salary, there is 
no clear-cut picture of what that 
maintenance level shall be. The hos- 
pital may consider maintenance 
worth, let us say, $40. 

The individual, who has not had 
an opportunity to try to purchase 
maintenance for that amount, is con- 
vinced that she could do a better job 
of spending that money than the 
hospital is doing. She is especially 
troubled if the hospital charges for 
her guest meals. She thinks of the 
many times she is invited out for 
dinner and feels that she should be 
able to entertain a guest occasionally 
without having to pay extra for that 
meal. 

When the nurse is told that it is 
impossible to eliminate that charge 
because the meal was prepared and 
ready for her even though she did 
not eat it, she is likely to interpret 
that policy as poor management. 

This resentment, coupled with 4 
day of hard work, is likely to bring 
to the dining room a person who 
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may be a bit too tired to eat all of 
the food provided for that meal but 
in order to obtain what is due her 
she feels that she must take all of 
the food even though she can not 
eat it. 

Granted that the per capita allow- 
ance provides that amount of food 
for her, the food she takes and does 
not eat is waste. The individual, in 
trying to obtain her just due, is, in 
many cases, jeopardizing the possi- 
bility of a salary increase by wasting 
food. Hospitals, like all other insti- 
tutions, have just so much money 
to spend and if it is spent for food 
it cannot be spent for salaries. 

As food prices rise, unless the food 
allowance is quickly adjusted, criti- 
cisms of curtailment arise. How- 
ever, if the food allowance is ad- 
justed, few, if any, recognize that as 
a salary increase because they are in 
no position to be informed of ad- 
vancing prices. 

The nurses’ dormitory of Univer- 
sity Hospitals was planned for cafe- 
teria breakfasts and service luncheons 
and dinners. During the depression, 
since curtailment of cost was re- 
quired, service was eliminated rather 
than food quality being lowered. 
Therefore we had a physical plant 
well arranged and ready for trying 
out a pay cafeteria system. 

Beginning Jan. 1, 1937, the graduate 
nurses were given a cash allowance 
with the understanding that they 
could purchase their room and board 
wherever they wished. Naturally 
there were some adverse reactions to 
the system. The whole history of 
nursing and its relationship to the 
protecting force of the hospital makes 
any change difficult. The adminis- 
tration understandingly gave the 
group an opportunity to try the new 
plan and then to decide for them- 
selves which system they preferred. 

The results were quite as expected. 
As soon as they developed a knowl- 
edge of what it cost in the open 
market to purchase good food, well 
prepared and served and an adequate 
room well cared for, then and then 
only were they able to appreciate 
both food and shelter in relation to 
their money value. 

After a two-month trial period, 
when the question was brought to a 
vote, the percentage of “doubting 
Thomases” was negligible. 


Under the new system the admin- 
istration no longer needs to be con- 
cerned with the problem that it re- 
quires more to feed A than B or that 
C is maintaining a home outside the 
hospital and cannot take advantage 
of maintenance. Both the adminis- 
tration and the nursing service are 
concerned with satisfactory living 
conditions for their nurses that will 
promote good physical and mental 
attitudes. The administration and 
the nursing service recognize that 
good food properly served makes a 
real contribution in the development 
of physical and mental well being. 
The director of nursing service has 
said that she feels as though the mil- 
lennium had arrived in_ having 
reached the point at which nurses 
exclaim about the food. 

The dietary department has a 
clear-cut picture of food require- 
ments. Food waste is taken care of 


because no one buys food who does © 
not expect to eat it. Individual se. 
lection solves the problem of catering 
to dietary habits. It also solves the 
problem of control of minor dietary 
difficulties. These cases are referred 
to the dietary department from the 
health clinic and instruction is given 
in the management of the diet 
through proper selection of food. If 
the cafeteria menu is not adequate 
to take care of the difficulty, food is 
sent to the cafeteria from the hos 7 
pital diet kitchen. With the system 7 
on the proper economic basis, where | 
the individual is spending her own © 
money to purchase the food she de- 7 
sires, the future program of the - 

dietary department lies in continued 7 
selection, preparation and service of 
good food at a moderate cost with — 
continued education in the proper | 
selection of food to meet the indi- J 
vidual needs of the personnel. 4 





Keeping Kitchen Help 


HE great turnover that. exists 
in hospital kitchens has been 
widely discussed and, with the un- 
settled labor conditions of today, the 
consensus among dietitians is that 
fluctuations or frequent changes in 
personnel cannot be controlled, and, 
hence, must be tolerated. However, 
there is real danger in such an atti- 
tude on the part of an employer. 
Obviously labor turnover is costly 
and the degree to which it is avoid- 
able is wasteful expense. Of imme- 
diate and direct concern to the chief 
dietitian is the fact that the product 
of the kitchen suffers. 
A disinterested staff of disgruntled 


. employees or a constantly changing 


group can efface completely or in 
part the combined efforts of a capa- 
ble executive, well planned equip- 
ment and good raw material. We 
have, therefore, every reason to con- 
cern ourselves with the instability of 
labor and to ask ourselves if it need 
be so prevalent. 

Why do many employees accept a 
job for a week, then, when just be- 
coming familiar with the routine and 


PAULA DEXHEIMER 


acquiring some degree of skill re- 
sulting in usefulness to the institu- 


tion, hastily move on to another 


institution and another similar job? 
The solution of this basic problem, 
I believe, is with the administrators. 
A more humane attitude toward the 
workers is the key. 

A judicious professional approach 
is an essential in order to achieve the 
desired results in discipline and re- 
spect. But the professional attitude — 
frequently develops to the point of 7 
aloofness or complete impersonality. 7 
However, with thought and effort 7 


on the part of the administrator, 7 
the attitude may be tempered. A J 


kindly interest in each individual, 
whether the potwasher or the chef, 
will be found of great advantage in © 
a “line of authority” kitchen system. ~ 


It is easy for the chief dietitian 7] 


to become so absorbed in the func = 
tion, accomplishment and desired a 
goal of her department that in the 7 
resulting maze of detail, she is un = 
mindful of the individuals in the © 
daily functioning, that is, the cogs 
in the wheels of the production 7) 
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mechanism. Again a greater aware- 
ness of these people will contribute 
effectively to personal and group in- 
terests in the life of the institution, 
elevate the productive power and the 
quality of the products by those who 
share these interests, the end result 
being a more satisfactory, stable and 
loyal personnel. 

The word “progress” is synony- 
mous with most hospital dietary 
units. The alert administrator im- 
proves her food service through an 
almost daily change to newer meth- 
ods of proven efficiency. She attempts 
radical rearrangement of equipment, 
drastic differences in food prepara- 
tion and changes in the menu. 

The dietitian who accepts the chal- 
lenge of progressiveness frequently 
neglects to interpret it in its fullest. 
Surely, in the light of present day 
psychologic knowledge, a more sane 
appreciation of those human beings 
who do the actual work would rep- 
resent progressive achievement, too. 

Attempting to apply these princi- 
ples I have found that to know 
something about the family of an 
employee and to inquire casually as 
to the welfare of that family does 
stimulate interest. Thus the employee 
realizes that his attempt to lead a 
worth while life is of as great im- 
portance as his attempt to contribute 
to the smoothness of the dietary 
unit service. 

Many administrative dietitians as- 
sume that workers do not expect or 
want any display of personal inter- 
est. This assumption, I feel, is wrong 
because every human being secks 
some appreciation of his ego. Those 
who do not feel the warmth of ap- 
preciation pass on to other jobs in a 
sometimes unrecognized effort to 
find work that satisfies in them some 
of their unexpressed longings for a 
higher type of existence. To encour- 
age the individual employee to have 
faith in himself is to show him his 
potential abilities. 

To those who maintain that no 
employee is indispensable to any in- 
stitution, the type of policy that I 
advocate may seem unwise. It is 
true that in the last analysis none of 
us is indispensable to any person 
or to any system. But does it make 
us any happier or does it make us 
try to work. more constructively 
when we do feel that way? I think 





not. I, for one, encourage the 
achievement of personnel stability 
through the development of person- 
nel loyalty. A worker who feels loyal 
to the institution for which he works 
expects the executive under whom he 
works to nourish that loyalty. 





The dietitian carries the responsi- 
bility of a stabilized kitchen person- 
nel. To train her employees prop- 
erly is not enough to accomplish her 
aim. She must study and individual- 
ize each of her workers in order to 
achieve this stability. 





The Matter of Nourishments 


HE preparation of nourish- 

ments is the dietitian’s respon- 
sibility, and their serving is the 
responsibility of the nursing person- 
nel. The dietitian is responsible for 
all food that is dispensed in the 
hospital. Therefore, she should know 
the types of food used for nourish- 
ments. 

All nourishments should be pre- 
pared in the main kitchen or diet 
kitchen under the dietitian’s super- 
vision. Having materials sent up 
and nourishments prepared on the 
floors are expensive procedures. 
Sending nourishments already pre- 
pared to the floors has many advan- 
tages. The dietitian can be present 
at their preparation and should know 
the patients receiving them. 

We have had experience with both 
methods of procedure in Parkview 
Hospital, Pueblo, Colo. At present 
all nourishments except those served 
hot are sent to the floor from the 
main kitchen. ‘Tumbler covers, 
which fit over the glasses, designate 
the patients’ rooms or wards. Nour- 
ishment slips are made out by the 
floor supervisor and are sent to the 
kitchen the night before. Special 


nurses have the privilege of sending - 


their written orders down before 
10 a.m. 

There are many vacuum pack bev- 
erages on the market that are used 
for nourishments. Two points are 
to be remembered in serving canned 
beverages: (1) when pouring the 
juice from can to container, be sure 
to hold the can from 12 to 14 inches 
above the container so that the oxy- 
gen in the air is incorporated into 
the beverage; and (2) whip the 
juice with an electric mixer. In do- 
ing this you obtain a more delicate 
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flavor and lose that canned taste. 
It is not necessary to dwell upon 
the necessity of having fresh and 
good food to work with in the prep- 
aration of nourishments. That is 
understood. Dietitians can do a 
great deal with a cheap cut of meat, 
but they cannot do much with an 
egg that is not fresh. The best qual- 
ities should be used in the prepara- 
tion of nourishments and extreme 
care taken in their preparation. 
After nourishments have been pre- 
pared and sent to the floor, it is 
then the responsibility of the floor 
supervisor to see that they are prop- 
erly cared for and not left standing 
in the small diet kitchen. They 
should be placed at once in the re- 
frigerator and kept there until time 
for serving. The ideal system is to 
have someone in the dietary depart- 
ment serve the nourishments, but 
this is not always possible. If the 
hospital has a training school, this 
may be one of the responsibilities 
of the student nurses. 
Nourishment trays may be attrac- 
tively arranged with pleasing cloths, 
and during the flower season the 
tray may be decorated. At festive 
seasons, little favors may be had at 
little cost. Small coasters may be 
used under each nourishment glass. 
Colored glassware is often tempting, 
and color schemes are appealing. 
Sometimes, if patients may have 
them, a small wafer such as an 
arrowroot or graham wafer may 
be served with nourishment. Some- 
one from the dietary department 
should come in close contact with 
the patients and thereby learn their 
likes and dislikes, with the result 
that the hospital will have more 
satisfied patients. 
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~ai), TODAY... put FARM-FRESH corn on 
your menu—9 months out-of-season! 





BIRDS EYE Golden Bantam Corn. . . picked in August 
... When corn is ripest . .. when kernels are at their 
plumpest, creamiest peak. 





HARVESTED... KERNELS CUT WHOLE from the cob— 


cleaned—and packed in Cellophane-lined cartons— 
all within a few hours. 














FARM-FRESH. Flavor sealed in by miracle quick-- 
freezing machines located RIGHT AT THE FARM. 


Flavor can’t escape—can’t seep out on way to market. 


























NOW YOU CAN SERVE farm-fresh corn in F ebruary. 


This out-of-season delicacy can give your menu a 
zip and tang it never had before! 








). 











PORTION COSTS FIXED IN ADVANCE. Birds Eye 
Corn comes in 40 oz. cartons—containing 20 to 24 
servings. You figure exactly how much each serving 
costs to the fraction of a cent! 
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Washington’s Birthday Tray 























































Broth with noodles, steak with mushrooms, mashed _ potatoes, 
Brussels sprouts, salad bowl, red and white cherries with coconut, 
and coffee. Prepared by Mary Edna Golder, dietitian, St. Anne's 
Hospital, Chicago. 


Planked English Lamb Chops 
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ee 
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Thick lamb chops Brussels sprouts 
Mashed potatoes Salt and pepper 
Mashed egg yolks Butter 


Have the lamb chops cut from the loin section, from 1% to 2 
inches thick, and broil twenty-five or thirty minutes. Place on a 
plank and surround with freshly cooked Brussels sprouts dotted 
with butter. Pipe a border of Duchesse potatoes (mashed potatoes 
and egg yolks) around the plank and brown in the oven. 














FOOD FOR THOUGHT 


a 





* It is interesting to note the change 
that has taken place in the manage. 
ment of the dietary departments jn 
Hungarian hospitals. The food sery- 
ice was originally in the hands of com- 
mercial firms, who contracted for this 
service. Such a plan was abandoned 
by some hospitals because of the in- 
numerable complaints by patients. Dr, 
Gertrud Kroeger of Germany explains 
that the improved conditions are due 
largely to the result of the work by 
Dr. Aladar von Soos, director of the 
Dietetic Institute at the University of 
Budapest. 

Although the course offered by Doc- 
tor Von Soos does not require any 
where near the time that the courses 
in this country require, it shows what 
can be brought about by an enthusias- 
tic person. He is an advocate of an 
individual food system, or as it is 
called, the “a la carte” system. 

This system permits the physician 
to choose for every one of his patients 
the exact type and quantity of food 
indicated by the patient’s condition and 
gives the greatest possible freedom in 
choice of foods. Although from forty 
to fifty different types of food, in addi- 
tion to the daily menu, are served, the 
system requires no_ additional _per- 
sonnel, results in only a slight increase 
in food cost, but contributes much to 
the well being and satisfaction of both 
patient and physician. 


® It looks as if the dietitian’s work 
may be made more complicated in the 
near future, for more and more the 
discussions of vitamins are based upon 
actual quantitative figures. These are 
now available for many foods, and 
standards for body requirements are 
being established. This may mean five 
more columns of figures to be added 
to the quantitative diet. 


© February offers many opportunities to 
the dietitian who likes to plan for spe- 
cial events. There are Lincoln’s Birth- 
day, Valentine’s Day and Washington's 
Birthday, all of which present oppot- 
tunities for tray decorations. The use 
of heart shaped cakes and cookies and 
many small favors, which can be made 
inexpensively, will add much interest, 
especially to children’s trays on Valen- 
tine’s Day. Flags may be used for 
both Washington’s and Lincoln’s birth- 
days, and cherries in innumerable 
ways for Washington’s Birthday. Diet- 
tians who are interested in having 
concrete suggestions for any of these 
days may write to this department for 
them. 


The MODERN HOSPITAL 





ee, 


lange 
nage- 
ts in 
serv- 
com- 
* this 
loned 
e in- 
_ Dr. 
dlains 
- due 
k by 
f the 
ty of 


Doc- 

any 
urses 
what 
usias- 
f an 
it is 


ician 
ents 
food 
1 and 
m in 
forty 
addi- 
|, the 
per- 
rease 
-h to 
both 


work 
1 the 
- the 
upon 
> are 
and 
; are 
. five 


dded 


les to 
-spe- 
sirth- 
ton’s 
ppor- 
» use 
and 
nade 
rest, 
alen- 

for 
yirth- 
rable 
ieti- 
ving 
these 
t for 








3-YEAR 
INVESTIGATION 
ON SLEEP.. 





An extensive series of sleep experiments have 
recently been conducted in a leading University 





THIS STUDY SHOWS THAT 
OVALTINE ALONE, OF ALL THE 
THINGS TESTED, IMPROVED 
THE QUALITY OF SLEEP 


Three years ago an extensive investigation 
was begun at a well known University, to 
determine the influence of certain factors on 
sleep. 36 men and women were used as sub- 
jects in this study, which extended over a 
total of 6,800 sleep nights. 

A wide variety of different factors were 
tested for their effect on sleep. One phase of 
the general problem was to study the influ- 
ence of sandwiches, hot milk, two barbitu- 
rates, and Ovaltine. (Ovaltine was included 
in the study at the recommendation of the 
investigators.) 

Statistical evaluation of the results shows 
that Ovaltine was the only test procedure 
which improved the quality of sleep. Ji de- 
creased the amount of tossing and turning 
during the night. (Motility, i. e., movements 
during sleep, is recognized as an objective 
criterion of the restfulness of sleep). In addi- 
tion, Ovaltine caused an increase in the num- 
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ber of mornings when the subjects reported they 
felt well rested on awakening. These results 
were obtained when Ovaltine was taken hot 
or cold, with water, or milk, thereby indi- 
cating that it was Ovaltine itself that caused 
the improvement in sleep. 


Ovaltine was the only test procedure that 
accomplished these two favorable results. 
Sandwiches had no effect on the quality of 
sleep. Hot milk had no effect except to in- 
crease the amount of dreaming. The two 
barbiturates used gave the effects for which 
they are known—one a quick sedative action 
and the other a prolonged depressant effect. 
But neither drug improved the quality of 
sleep as did Ovaltine. 


These findings with Ovaltine are merely 
confirmation, from a new and scientific 
method, of facts long known about Ovaltine. 
The experience of medical men established 
the use of Ovaltine for sleep many years ago. 


Ovaltine is a nourishing food, not a drug. 
Its action is, therefore, en- 
tirely natural. It can be used 
regularly, night after night, 
with no danger of forming an 
undesirable drug habit. 


When you wish to recommend a sleep 
aid to some patient, why not give Oval- 
tine a trial? It is a safe and drugless 
aid to sound, restful sleep. 
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Helen G. Roll 


Dietitian, Johnston-Willis Hospital, Richmond, Va. 


March Dinner Menus for the Small Hospital 














Day Soup or Appetizer 


Meat 


Potatoes or Substitute 


Vegetable 















Buttered Green Peas 















Salad or Relish 


= 





Dessert 





Lettuce, French 




















































































































































































































1. Vegetable Soup Broiled Steak Escalloped Potatoes Banana Custard 
Dressing, Gerkins 
2. Tomato Juice Baked Chicken Creamed Potatoes Spinach With Egg Aveceto and Grapefruit Vanilla Ice Cream 
Sala 
3. Chicken Broth Broiled Lamb Chops Mashed Sweet Potatoes Snaps Raw Vegetable Salad Pears au Gratin 
With Rice and Marshmallows 
4. Cream of Mushroom Broiled Mackerel Stewed Corn Harvard Beets Celery Hearts, Lettuce, Lemon Sherbet 
Soup Mayonnaise 
5. Apricot Nectar Roast Veal Potato Puff Creamed Carrot Sticks, Queens Pudding, 
Summer Squash Pickles, Olives Orange Sauce 
6. Consommé Turkey, Sage Dressing, Creamed Potatoes Buttered Cauliflower Pineapple Gelatine Coconut Cake and 
Cranberry Jelly Salad Chocolate Ice Cream 
7. Turkey Soup With Roast Beef With Steamed Rice Buttered Celery and Peach and Grape Floating Island 
Barley Brown Gravy arrots Salad 
8. Tomato Bouillon Veal Chops Parsley Buttered Curly Kale Pear With Currant Sweet Potato Pudding 
Potatoes Jelly Salad 
9. Cranberry Juice Stewed Chicken Pimiento Potatoes Caulifiower, Celery Lettuce, French Frozen Eggnog 
Cocktail ravy Sauce Dressing 
10. Fruit Cocktail Baked Smithfield Ham Candied Yams Buttered Brussels Celery, Olives Lemon Chess Custard 
Sprouts 
11. Vegetable Soup Baked Shad, Egg Sauce Duchesse Potatoes Glazed Carrots Fresh Fruit Salad Apricot Sherbet 
12. Cream of Celery Soup Roast Lamb, Mint Jelly Stewed Corn Buttered Green Peas Pineapple and Banana Orange Charlotte 
Sala 
13. Bouillon Baked Chicken Boiled Sweet Potatoes Creamed Celery Tomato Aspic Chocolate Cake, 
With Dressing Cherry Bisque 
14. Cream of Chicken Soup Steak With Mushrooms Steamed Rice Succotash Pear Salad Lemon Meringue 
15. Plum Nectar Broiled Squab Green Blackeyed Peas Stewed Tomatoes Lettuce, Thousand Caramel Custard 
Island Dressing 
15. Pineapple Juice Individual Chicken Pie Escalloped Potatoes Snaps e Fresh Fruit Salad Vanilla Ice Cream, 
Chocolate Sauce 
17. Broth With Noodles Roast Beef Franconia Potatoes Turnip Salad Emerald Salad Strawberry Shortcake 
18. Corn Chowder Broiled Trout, Buttered New Potatoes Cauliflower au Gratin Lettuce, Ce'ery Green Gage Ice 
Tartare Sauce Dressing 
19. Vegetable Soup Lamb Chops, Broiled Parsley Potatoes Summer Squash With Celery, Olives Cream Puffs 
Pineapple Bacon 
20. Tomato Juice Cocktail Fricasseed Chicken Creamed Potatoes Buttered Beets Lime, Jelly and Angel Food Cake With 
: Pear Salad Chocolate Sauce, 
Mint Ice Cream 
21. Chicken Broth Veal Chops, Tomato Potato Puff Collards Apricot Salad Cottage Pudding, 
With Barley Sauce Lemon Sauce 
+ 
22. Consommé Swiss Steak Lima Beans Broccoli, Hollandaise Spiced Pears Brown Betty 
Sauce 
23. Cream of Celery Soup _ Fried ‘Chicken Buttered Potatoes Snaps Lettuce, French Caramel Ice Cream 
Dressing 
24. es " of Asparagus Roast Lamb Steamed Rice Buttered Green Peas Deviled Egg Salad Pineapple Paradise 
Soup 
25. Creamed Lima Bean Baked Flounder Corn Pudding Escalloped Tomatoes Lettuce, Thousand Orange Sherbet 
Soup Island Dressing ie 
26. Tomato Bouillon Veal Liver and Bacon Sweet Potatoes and Creamed Celery Pineapple and Cream Washington Cream Pie 
Apples Cheese Salad 
27. Cranberry Juice Broiled Chicken New Potatoes and Peas Turnip Salad Celery and Radishes Peach Ice Cream 
Cocktail in Cream Sauce aie 
28. Spiced Fruit Cup Roast Beef Lima Beans Spiced Beets Baked Custard, 
Caramel Sauce 
29. Cream of Tomato Lamb Chops Creamed Diced Snaps Pear and Cream Devil’s Food Cake 
Soup Potatoes Cheese Salad pee» 
30. Bouillon Individual Chicken Pie Candied Sweet Potatoes Buttered Broccoli Lettuce, Mayonnaise, Grapenut Ice Cream 
Mixed Pickles pes 
31. Cream of Corn Soup Broiled Steak Creamed Potatoes Raw Vegetable Salad Peach Paradise 











Recipes will be supplied on request by Anna E. Boller, The Mopern Hosprrat, Chicago. 
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MORE PORTIONS 
with KNOX GELATINE 









Greater Jellying Strength...SAVES MONEY 


















You can make more portions with less of the same firmness and uniformity, 
Knox Gelatine—four full pints of firm, with other gelatines. Mostly, results will 
uniform jelly from a single ounce be flabby, unpalatable products or no | 
package. We know it’s so, because every jellying at all. No wonder so many | 
batch of Knox Gelatine is stringently hospital dietitians always depend on 


tested for high jellying strength and Knox Gelatine for gay, sparkling 


viscosity. You can prove it to yourself dishes. It sets right with the purchas- | 
by actually using Knox Gelatine and ing agent, too, when he knows that | 
measuring the finished product. dollar for dollar, Knox Gelatine goes 

Then try to make as great a quantity, further. 


Why you should insist on KNOX SPARKLING GELATINE 


Because Knox Gelatine is 85% protein in an easily digestible form — because 
it contains absolutely no sugar or other substances to cause gas or fermenta- 
tion, Knox Gelatine should not be confused with factory-flavored, sugar-laden 
dessert powders. Knox is 100% pure U.S.P. gelatine. Knox Gelatine has been 
successfully used in the dietary of convalescents, anorexic, tubercular, 





Useful Dietary Booklets on 
Request—Write Dept. 465 








diabetic, colitic, and aged patients. 






Knox Gelatine in 1 lb. Institutional packages 
may be ordered through any grocery jobber. 


PARKLING GELATINE 


5 IS PURE GELATINE=-NO SUGAR 
GELATINE LABORATORIES 
KNOX JOHNSTOWN, NEW YORK | 
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New York, Chicago Governing Bodies 
Set Pace for New Nursery Regulations 


Stricter regulation of maternity and 
nursery divisions of hospitals’ is pre- 
dicted as the result of action taken in 
New York and Chicago recently. 
These actions are due only in part to 
the recent fourteen infant deaths from 
enteritis occurring in St. Elizabeth’s 
Hospital, Chicago. 

In New York City the department 
of health adopted a resolution to the 
effect that no person or organization 
may care for maternity or new-born 
patients without complying with a new 
set of regulations. 

In Chicago, the Joint Maternal Wel- 
fare Committee of Cook County is 
rapidly increasing its studies of proper 
steps to control maternal and infant 
deaths. Meantime the Chicago board 
of health formulated a set of regula- 
tions and sent them to the committee 
and to hospitals throughout the city for 
study and criticism. Many criticisms 
were voiced and the board of health 
postponed promulgation of the regula- 
tions until they could be properly re- 
vised. In the work of revision the Joint 
Maternal Welfare Committee took a 
prominent part. 

There are fifteen regulations in the 
New York plan of control. The first 
requires adequate isolation quarters for 
ill or infected mothers; separate deliv- 
ery rooms for such mothers or the 
closing for twenty-four hours and thor- 
ough cleansing of the delivery room 
after its use for an ill or an infected 
mother; complete separation of delivery 
from surgical operating departments; 
limitation of equipment in the delivery 
room to that needed for immediate use, 
and provision of proper apparatus and 
supplies in each labor and delivery 
room unit for safeguarding the lives of 
new-born infants and mothers. 

The second regulation concerning 
nurseries is a long one. It requires 
separate regular nurseries for normal 
and for premature infants, and a third 
isolation nursery for ill or infected 
babies or babies delivered outside the 
hospital. Proper lighting, heating, ven- 
tilating, noise and odor control and 
cleanliness are required in all nurseries 
and adjacent quarters. Bassinets must 
be at least 6 inches apart. Double tier 
bassinets are prohibited. 
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When common dressing tables are 
used, these must be draped with clean 
linen or paper sheetings before each 
use. Similar precautions must be taken 
with the weighing scales. Each baby 
must have its own thermometer. Com- 
mon baby carriers are prohibited unless 
they provide at least 6 inches between 
babies. Each nursery must have run- 
ning hot and cold water. Isolation 
quarters, if provided or altered after 
January 1, 1938, also shall have run- 
ning hot and cold water. 

All feeding bottles must be sterilized 
in the nursery before their return to 
the formula room. Anything coming in 
contact with or introduced within the 
baby’s nose or mouth must be made 
sterile and handled aseptically. Sup- 
plies and even instruments should be 
made sterile before each use and a sep- 
arate set maintained for each nursery. 

Dry dusting or sweeping is prohib- 
ited in all nurseries and adjoining halls. 

Laundry for the nursery must be 

(Continued on page 118.) 





Michael Reese Reorganizes 
Its Administrative Staff 


A reorganization of the administra- 
tion at Michael Reese Hospital, Chi- 
cago, has been effected by Dr. Herman 
Smith, superintendent. In view of the 
training courses now available or 
shortly to be available for hospital ad- 
ministrators, Michael Reese no longer 
will employ assistants to the adminis- 
trator on an apprenticeship basis, but 
will maintain a permanent trained ad- 
ministrative staff instead. 

Walter Mezger, superintendent, 
Knickerbocker Hospital, New York, 
and former assistant administrator at 
Michael Reese, returned on February 1 
to become associate director in full 
charge of all nonprofessional depart- 
ments. 

George Peck, a graduate of the Uni- 
versity of Chicago course in hospital 
administration, has been appointed per- 
sonal director. After obtaining the mas- 
ter’s degree at the University of 
Chicago, Mr. Peck took a one-year’s 
internship in hospital administration 
at Montefiore Hospital, Pittsburgh. 








President Roosevelt 
Extends Ball Receipts 
to Nation's Hospitals 


The nation’s hospitals are possible 
beneficiaries of the new National 
Foundation for Fighting Infantile 
Paralysis which had its origin in the 
President’s birthday balls held all over 
the country on January 29. 

Last fall the President announced 
that because of the growth of the funds 
of the Warm Springs Foundation, he 
wanted receipts from this year’s balls to 
be extended to hospitals in other local- 
ities for combating infantile paralysis. 
The result was the new foundation, 
which now has a skeleton organization 
set up in most major cities and a na- 
tional headquarters at 50 East Forty- 
Second Street, New York. In addition 
to the birthday balls, founder-members 
are being solicited through the purchase 
of certificates. 

The new foundation, like the Amer- 
ican Red Cross, will spot its funds in 
localities in which they are most needed. 
Funds will be made available to hos- 
pitals in cases of emergency when epi- 


‘demics arise, for research and for edu- 


cation, and to physicians in small 
communities in which no hospital facil- 
ities are available. It is said that atten- 
tion will be given to providing hospital 
orthopedic facilities for infantile paral- 
ysis patients more than sixteen years 
of age, since few institutions are 
equipped to care for adult victims. 
The foundation has been organized 
on a permanent basis and the Presi- 
dent’s birthday balls will be used each 


year to climax the financial campaign. 





Medical Staff Resigns 


Charging that the San Luis Obispo 
General Hospital, a county institution 
at San Luis Obispo, Calif., was a “pol- 
itical football,” physicians and dentists 
attached to the visiting staff of the 
hospital have resigned. The action left 
the hospital with one physician and no 
surgeon to care for thirty-five charity 
patients. The county’s medical and den- 
tal societies charged the supervisors of 
the hospital with failure to cooperate in 
determining that only indigent patients 
were given hospitalization, and also ac- 
cused the board of hiring two physi- 
cians who did not have state licenses. 
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PROTAMINE, ZINC & ILETIN (INSULIN, LILLY) 





PROTAMINE ZINC INSULIN 
LILLY 


Proramine, ZINC & ILETIN (INSULIN, LILLY) was developed as 


a result of co-operation with Dr. H. C. Hagedorn and his associates of Copen- 


hagen, Denmark, and the University of Toronto. 


Protamine Zinc Insulin represents a step forward in the management of 


diabetes and in many cases offers definite advantages over unmodified Insulin 


in treating the diabetic. 


In order that the physician may have his choice, pharmacists should main- 
tain adequate stocks of both Protamine, Zinc & [letin (Insulin, Lilly) in 10-ce. 


vials, 40 units per cc., and Iletin (Insulin, Lilly) in its various strengths. 


Sold through the drug trade. 


ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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Chicago Hospital Council 
Observes Its Anniversary 
at Dinner on January 1/8 


Nearly 400 leaders in hospital and 
medical affairs were the guests of 
Charles H. Schweppe, president of the 
Chicago Hospital Council, at the sec- 
ond birthday party of the council on 
January 18. 

Accomplishments of the council dur- 
ing its two years, summarized by Dr. 
Arnold Emch, executive director, in- 
cluded the formation of a hospital serv- 
ice corporation that now has more than 
32,000 subscribers, inauguration of a 
central purchasing service, development 
of a central credit and collection service 
and of a legislative reporting service. 
Nationwide recognition has been given 
to the council, Doctor Emch stated, 
for its study last summer of hospital 
personnel relations. The council is 
now taking an active part in the 
work of the joint maternal welfare 
committee of Cook County and the 
joint committee on public emergency 
ambulance service. Doctor Emch is 
serving as executive secretary to each 
of these committees. Steps have been 
taken but have not yet been consu- 
mated to coordinate the hospital agency 
efforts of the council with those of 
the Chicago Hospital Association and 
the Chicago Council of Social Agencies. 

A courageous and thoughtful analy- 
sis of the relations of hospitals to 
radiologists, pathologists and medical 
anesthetists was presented by Dr. Na- 
thaniel W. Faxon, director of Massa- 
chusetts General Hospital, Boston. 
Comment on Doctor Faxon’s address 
appears in the editorial columns of this 
issue, page 41. 

. The development of a community 
plan for hospitals in Chicago was 
strongly recommended by David H. 
McAlpin Pyle, president of the United 
Hospital Fund of New York. “Our 
efforts in this direction in New York 
City have been hampered,” Mr. Pyle 
stated, “by the desultory and _ stand- 
offish attitude of hospital trustees. A 
strong hospital council dealing effec- 
tively with the hospital needs of the 
public is the first step to better co- 
ordinated service.” 

Mr. Pyle reported that more than 
$6,000,000 had been raised by the 
fund in its last three campaigns. 

Hospitals must never put finances 
before service, Mr. Pyle declared. “If 
they do the voluntary hospital system 
will drift down into no man’s land 
through bottles of red ink.” 

A vigorous plea was made that hos- 
pitals not only provide adequate 
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service but make it truly available to 
those who need it at times, places and 
under financial and other conditions so 
that they may obtain it. 

Dr. Logan Clendenning, the third 
speaker, outlined the history of hospi- 
tals and made several scorching re- 
marks about hospital barbarities, such 
as early waking of patients, loud noises 
during sleeping hours and poor food. 





Dates for Toronto Meetings 


Dates for the two important hospital 
meetings to be held in Toronto in 1939 
have been announced. The Interna- 
tional Hospital Association will meet 
the week beginning September 18, and 
the American Hospital Association 
during the following week, beginning 
September 25. 





State Laboratory Branch 
Established in Hospital 


Last month the Illinois State Depart. 
ment of Public Health established 
new branch diagnostic laboratory in the 
Cottage Hospital, Galesburg, to serve 
six surrounding counties. Results of 
tests can be had from the Galesburg 
branch by physicians in the six counties 
two or three days sooner than from the 
central diagnostic laboratories at Spring- 
field or from the Chicago branch. 

The Galesburg branch is equipped 
for practically all tests ordinarily per- 
formed in a public health diagnostic 
laboratory except the examination of 
animal heads for rabies. Illinois now 
has laboratory facilities available at five 


points. 





Decision of British Court Diverts Funds 
From American to English Hospitals 


The probate division of the British 
High Court of Justice recently brought 
to a close a most unusual case affecting 
American and British hospitals. 

Alexander H. L. Bohrmann, an 
irascible London bachelor, died on Au- 
gust 3, 1933, leaving an estate of 
approximately $900,000. After be- 


queathing certain legacies to servants 


and to a few of his relatives the rest of | 


whom were disinherited, the residue of 
the estate, when death duties had been 
paid, was given to his executors to use 
for hospitals and other charities at their 
discretion. Originally he had specified 
that these should be English hospitals. 

Shortly before he died, however, he 
became engaged in a dispute with the 
London County Council. The council 
wished to obtain his home estate for 
an extension of Maudsley Hospital. Mr. 
Bohrmann held that the hospital could 
as easily be extended in other directions 
and refused to sell. The council then 
obtained parliamentary authority to 
condemn his property. 

Angered at this action, he attached 
a codicil to his will on September 9, 
1932, directing that the net proceeds 
amounting to approximately $500,000, 
be given to hospitals and charities in 
the United States instead of in England. 

When news of this will reached the 
United States, the officers of The Mop- 
ERN HospPiTAL communicated with the 
executors and later had several con- 
ferences suggesting that there were a 
number of important hospital problems 
to which the funds could be applied. 
The one most strongly urged was the 
need for adequate training of hospital 








executives, a program that it was be- 
lieved could be made of benefit to hos- 
pitals in all English-speaking countries, 
The executors expressed great interest 
in this proposal. 

However, some of the disinherited 
relatives of the deceased living in Ger- 
many contested the will and attempted 
to prove that Mr. Bohrmann was not 
of sound mind. Because these relatives 
had difficulty in sending money out of 
Germany to carry on their legal fight, 
the court was lenient in granting con- 
tinuances and a decision was not 
reached until last December 20, more 
than four years after Bohrmann’s death. 

In his decision, Mr. Justice Langton 
held that the testator was of sound 
mind in cutting off most of his relatives 
and in giving the funds to hospitals 
and other charities to be selected by his 
executors. But he held that the codicil 
which would send the money to the 
United States was dictated by the testa- 
tor’s insane delusion concerning the 
London County Council. His Lordship 
stated that he knew of no precedent 
but he did not think he was usurping 
the function of the legislature in mak- 
ing such an advance. He directed, 
therefore, that the funds be used for 
hospitals in England as though the 
1932 codicil had never been written. 

In view of this decision, a recom- 
mendation has been sent to the execu 
tors that they consider the desirability 
of applying at least part of the funds 
to a program of training hospital ad- 
ministrators in English universities, 
similar to the program originally sug 
gested for the United States. 
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THEY HAVE TO BE TOUGH 
TO DO THE JOB RIGHT 


Tugboat captains are really tough—their job demands it. Because of this 
characteristic they are given the responsibility of “putting to bed,” safely, 
millions of dollars worth of trans-oceanic craft yearly. Toughness (especially 
in the wrists) is also one of the first requirements demanded of a surgeon’s 
glove. Wilsonized Latex gives you that extra toughness together with greater 
resistance to deterioration through repeated sterilizations—this exclusive Wil- 
son process of preparing Liquid Latex makes it possible to produce a glove 
that outlives all tests. The patented curved finger styling couples, with this 
added toughness and longer life, the extra advantages of perfect flexibility 
which relieves hand strain. 





For the utmost in safety and economy, insist on Wiltex or Wilco latex 
gloves—the gloves with added comfort, perfect fit, and tougher wrists. 


The WILSON RUBBER CO. 


Workd’s Largest Manufacturers of Rubber Gloves 
CANTON, OHIO 
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Association of Western Hospitals Turns 
Introspective for San Francisco Meeting 





Western Hospital Institute 
Will Be Held in California 


A Western Institute for Hospital 
Administrators will be held at Stan- 
ford University in California from 
August 8 to 19, according to an an- 
nouncement made last month by the | 
American College of Hospital Admin- 
istrators, the Association of Western 
Hospitals and the Association of Cali- 
fornia Hospitals. 

The Western Institute will be con- 
ducted according to the plan which 
has been found successful in the Chi- 
cago institute. Lectures by recognized 
authorities, field trips, demonstrations 
and panel discussions will feature the 
sessions. Lectures will include speak- 
ers from the Pacific Coast and from 
the Middle West and East. 

Full information regarding the pro- 
gram, registration and fees will be 
announced shortly. Inquiries may be 
addressed to Thomas F. Clark, execu- 
tive secretary, Association of Western 
Hospitals, 1182 Market Street, San | 


Francisco. 











Repeat Hospital Library Course 


The division of library instruction of 
the University of Minnesota will repeat 
its course in hospital librarianship in 
the spring quarter, March 28 to June 
11, with Perrie Jones, librarian of the 
St. Paul Public Library and former in- 
stitution librarian of the Minnesota 
State Board of Control, in charge of the 
course. The course is given with the 
active cooperation of the board of con- 
trol, which has jurisdiction over all 
hospitals supported by the state. Dur- 
ing the past year the demand for espe- 
cially trained medical and hospital li- 
brarians has exceeded the supply. A six- 
week internship completes the course. 











Observe Queen Emma Day | 

The opening of new hospital rooms 
at the Queen’s Hospital, Honolulu, 
T. H., to inspection by life members of 
the staff and visiting and honorary 
staffs was marked by the observance of 
“Queen Emma Day” on Sunday, Jan- 
uary 2. Following the inspection a 
public drinking fountain, erected at the 
entrance to the hospital grounds, was 
dedicated. The fountain was made 
from the cornerstone laid in the orig- 
inal hospital building by King Kame. 
hameha IV and Queen Emma. 





108 





For four convention days approxi- 
mately 2,000 hospital administrators 
will gather in San Francisco to explore 
common problems of hospitals and to 
bring hospital routine and service to a 
higher state of perfection. The occasion 





is the annual convention of the Asso- | 


ciation of Western Hospitals and the 
Western Conference of the Catholic 
Hospital Association, meeting from 
February 28 to March 3. 


— ee 


the theme for each day’s meeting. On | 


Monday, February 28, the hospital’s 
contribution to community life will be 
discussed from various angles—spirit- 


ual, medical, administrative, nursing | 


and patient. 


Participants in the dis- | 


cussion will be Joseph P. Mulkern, | 
director of Catholic Charities, Oakland, | 
Calif.; Dr. A. S. Keenan, Mary’s Help | 


Hospital, San Francisco; Dr. Malcolm 
T. MacEachern, associate director, 
American College of Surgeons, Chi- 


cago; Sister Helen, St. Vincent’s Hos- | 
pital, Los Angeles, and Mrs. A. S. | 


Musante, San Francisco. 
Subsequently the topic will be 
reversed and the contribution the com- 


munity may make to the hospital will | 
be discussed by four San Franciscans: | 
John J. O’Toole, from the point of view | 
of a civic official; Stanislaus Riley, from - 


that of an attorney; Richard Tobin, 


Riley, from that of the citizen. 


tion, particularly in relation to depart- 


mental increases, nursing, the dietary | 


department, equipment, housekeeping 
and administration. That evening a 
dinner will be held for hospital trustees, 





trator of the San Francisco Hospital, 
and E. A. van Steenwyk, director of 
the Minnesota Hospital Service Asso- 
ciation, will be heard. Thursday after. 
noon there will be a review of legisla- 
tion affecting all hospitals in which Dr, 
Junius B. Harris, chairman, legislative 
committee, California Medical Associa- 
tion; J. V. Buck, administrator, St, 
Luke’s Hospital, Spokane, Wash., and 
R. D. Brisbane, superintendent, Sutter 
Hospital, Sacramento, Calif., will par- 
ticipate. 

The Catholic Hospital Association’s 
Western Conference will open at 10:30 


Specific problems will be assigned as | *-™- Sunday with a solemn high mass 


at St. Mary’s Cathedral with Arch- 
bishop John J. Mitty of San Francisco, 
presiding. On Monday at 9:30 a.m. the 
Catholic Association will convene for a 
study of hospital conditions and round 
table discussion. 

Fifteen sectional meetings present 
numerous events for executive hospital 
personnel — trustees, administrators, 
nurses, medical social workers, record 
librarians, pharmacists, physiotherapists, 
engineers, accountants, housekeepers, 
purchasing agents and nurse anes- 
thetists. These section meetings are 
scheduled to avoid conflicts. 





Buffalo Hospitals in Crisis 
Resort to Emergency Lighting 


When a blaze in an electric generat- 
ing plant halted the transmission of 


| power to the city of Buffalo, N. Y, 
from that of a banker, and George | 


| formed in Central Park Clinic, Buffalo 
Tuesday will see an attack from all | 
angles on increased costs of hospitaliza- | 


recently, operations were being per 


General Hospital and Columbus Hos- 
pital. Patients did not suffer because 
surgeons were forced to stop only a 
few minutes, or in some instances, only 


_ for seconds, until emergency lights 


an announcement which is significant | 
in that hospital organizations gradually | 


are coming to include trustees of vol- 
untary hospitals in their association 
meetings. 

Doctor MacEachern, who is slated 
as the featured speaker on the con- 
vention program for Wednesday, 
will summarize the topic on increased 
cost of professional care. This cost will 
be regarded from the standpoint of 
organized medicine and _ professional 
training. Personnel from the standpoint 
of the private hospital, the public hos- 
pital and the employee will be thor- 
oughly considered at a session led by 
Robert E. Neff, president of the Amer- 
ican Hospital Association. 

Group hospitalization will be the 
theme for Thursday, March 3, and such 
speakers as Dr. L. M. Wilbor, adminis- 








were put on. 

Millard Fillmore, Deaconess, Emer- 
gency, Columbus, Memorial, Children’s 
and Lafayette General Hospitals re- 
ported that about one-half of their light 
supply was cut off. Illumination in 
these hospitals was supplied by house 
generators. City, Mercy, Sisters and 
Our Lady of Victory Hospitals reported 
they were unaffected. 





Takes Over Administrative Control 


Administrative control of Mercy Hos- 
pital, Chicago, recently was transferred 
to Loyola University. The hospital 1s 
conducted by the Sisters of Mercy. 
Construction of a new building ad- 
joining the present dispensary, now 
under way, will double the capacity of 
the dispensary and enlarge the hospr 
tal’s scientific facilities, according t 


Dean Louis D. Moorhead. 
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Acousti-Celotex is quickly and quiet- 
ly installed over existing ceilings, 
without interrupting normal routine. 


VEN minor noises are doubly 

irritating to the sick. You 
can’t prevent hospital noises but you 
can smother them at their sources with 
Acousti-Celotex—the world’s leading 
noise-corrective. 

With its patented noise-trapping 
perforations, Acousti-Celotex 
absorbs and dissipates sound 
waves the instant they strike— 


x ES ES 
It can be painted or cleaned without 
affecting its efficiency, and is avail- 
able in a washable enamel finish. 
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World’s Largest Manufacturer of Acoustical Materials 





PERMANENT 


ELOTEX 


U -S-PATENT OFFICE 


In Canada—Dominion Sound Equipments, Ltd. 
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REPLACE IT WITH 
HEALTH-RESTORING 


Q-U-I-E°-T 
-. . as hundreds of modern hospitals 
do, with Acousti-Celotex—pictured in 
this quiet corridor of the Santa Ana 
Valley Hospital, Santa Ana, California. 





















provides permanent noise-control. 

It is sold and installed by the 
world’s most experienced acoustical 
organization—at your service to make 
a FREE Noise Survey of your hospital 
and to give you an accurate estimate 
of the small cost of noise-correction. 
Send the coupon today for this 
Free Noise Survey without 
obligation. 


~ THE CELOTEX CORPORATION 
919 N. Michigan Ave., Chicago, Illinois { 


( Please have a member of the Celotex Acoustical 
Service see me for Noise Survey of our hospital. 
(0 Send me a copy of your free booklet, “NOISE.” ; 
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Conference Will Consider Patterning 
Sectional Associations After A. H. A. 


Because of the revision of organiza- 
tion and membership structures of the 
American Hospital Association the mat- 
ter of association relationship will be 
of interest at this year’s annual mid- 
year conference of the presidents, secre- 
taries and chairmen of the legislative 
committees of all state, provincial and 
regional hospital associations in Chi- 
cago, February 14 to 15. 

The secretaries of the various asso- 
ciations will meet Monday, beginning 
with a noon luncheon. The council on 
association development will meet with 
the secretaries to discuss the relation- 
ship between the membership of the 


state, provincial and regional associa- | 


tions and that of the American associa- 
tion. A number of state and provincial 
associations already have requested that 
the council prepare model by-laws that 
would conform with those of the 
A.H.A. in organization and member- 
ship for use in revising their present 
constitutions and by-laws. Such model 
by-laws will be presented for considera- 
tion and discussion of the secretaries at 
this meeting. 

The officers of all associations will 
meet Tuesday morning for an all-day 


session. At this meeting a further re- 
port will be made by the council on 
association development to the entire 
group. In past years the conference of 
all association officers has been devoted 
chiefly to legislative matters. This year 
more matters of association develop- 
ment and organization will be con- 
sidered. 

The joint committee of the Amer- 
ican, Catholic and Protestant Hospital 
Associations will report on federal leg- 
islation of interest to hospitals, and the 
council on government relations will 
make its initial contact with the ofh- 
cers of state, provincial and regional 
associations at this meeting. Last year 
a model bill that would provide hos- 
pitalization for the recipients of old age 
pensions was prepared for the state 
officers to introduce into their respec- 
tive legislatures. This action, as well 
as the licensure of hospitals and the 
establishment of standards, will be 
given attention by the council on gov- 
ernment relations at this meeting. 

The customary dinner to the visiting 
officers will be given by the board of 
trustees of the A. H. A. on Monday 
evening, February 14. 











Manhattan Institutions 
Further Intern Training 


Significant improvements in intern 
training have been made by the New 
York Department of Hospitals, which, 
in its twenty-six institutions, utilizes the 
services of approximately 10 per cent of 
all of the interns in the United States. 

Under the old charter interns ap- 
pointed by the commissioner of hos- 
pitals were subject to removal without 
formality. Under the rules of the de- 
partment interns are actually selected 
by medi¢al boards under a policy of 
decentralization to which Dr. S. S. 
Goldwater, hospital commissioner, firm- 
ly adheres. The right to dismiss in- 
terns has been modified by the new 
charter which guarantees a hearing to 
any intern. 

Methods of intern training in the 
department’s hospitals have been care- 
fully scrutinized during the past year 
and many improvements instituted. 
Some were prompted by a critical study 
of hospital conditions made by Dr. John 
A. Curran, whose report on the train- 
ing of interns in both voluntary and 
municipal hospitals is soon to be pub- 
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| lished in book form. Special reports 
| by two city hospitals typify advances 
| made in intern training during the past 
| year in general hospitals and hospitals 
| for communicable diseases, respectively. 

Gouverneur Hospital, the smallest of 
the city’s general hospitals, with a ca- 
pacity of 209 beds, reports the following 
advances: (1) systematic course of lec- 
tures for interns on the handling of 
acute emergency conditions of every 
variety; (2) informal weekly seminars 
at which cases are presented by the 
house staff for criticism by the visiting 
staff; (3) periodic reports by attending 
physicians on intern instruction given 
through teaching, discussion at patho- 
logical conferences, assignment of litera- 
ture work-up in special cases, and the 
analyses of fatal cases; (4) modernizing 
of the medical library, chiefly by means 
of private donations; (5) formation of 
a Journal and Clinical Club by interns; 
(6) riding the ambulance will be cut 
next July from six months to four 
months to give more adequate training 
in genito-urinary, x-ray and out-patient 
work, and (7) proposal by intern com- 
mittee that the Academy of Medicine 
promote a staggered schedule of intern 
examinations for all local hospitals and 














request the deans of medical schools to 
formulate basic standards for intern 
examinations. 

Noteworthy improvements at Kings- 
ton Avenue Hospital, New York’s 
largest hospital for communicable dis- 
eases, are the following: (1) rotation of 
intern service in order to assure to each 
intern a well-rounded experience in 
communicable diseases; (2) separation 
of the internship on the tuberculosis 
service from the general intern service; 
(3) continuance and expansion of the 
program for the instruction of newly 
appointed interns; (4) semimonthly 
pathological conferences; (5) seminar 
for the discussion of cases and the pres- 
entation of medical literature on con- 
tagious disease; (6) presentation of 
cases by interns at the monthly staff 
clinical conferences; (7) beginning of a 
comprehensive compilation of rules, or- 
ders and procedures (house staff man- 
ual); (8) compilation of rules, regula- 
tions and procedures applicable to the 
division of venereal diseases, and (9) 
advance toward the completion of the 
new residence for interns, now 90 per 
cent completed, providing medical li- 
brary and a new clinical record room. 





Jewish Welfare Federation 
Conducts Hospital Survey 


The Jewish Welfare Federation of 
Detroit will conduct a survey to deter- 
mine if there is a need for a hospital 
under Jewish auspices in the city of 
Detroit. Dr. J. J. Golub, director of the 
Hospital for Joint Diseases, New York, 
has been invited to direct the survey. 

Doctor Golub stated that he would 
follow four principles in outlining the 
survey: (1) determining the need of 
hospital service as a whole, (2) the need 
cf any special service which is not being 
furnished, (3) the need for additional 
opportunities for staff appointments for 
Jewish physicians and interns, and (4) 
the need for an agency to encourage 
the wider use of existing agencies. 





Gifts Assure New Buildings 
for Two Voluntary Hospitals 


With a gift of $150,000 from the 
Amelia and Julius Marks Charitable 
Trust, the Children’s Hospital of Co- 
lumbus, Ohio, will contruct a four-story 
building to be equipped with a pool 
and other facilities for the hydrothera- 
peutic treatment of infantile paralysis. 

A new building for the Alice Home 
Hospital, Lake Forest, Ill., was assured 
when it was announced recently that 
Mrs. John G. Shedd had donated $100,- 
000 to the building fund as a memorial 
to her daughter. 
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In the Will Ross catalog all prices are net — 


stripped of all rebates, special discounts or other 
hidden camouflage. Every buyer of hospital sup- 


plies receives exactly the same consideration. 


WILL ROSS, INCORPORATED 


Wholesale Distributors and Manufacturers of Hospital Supplies 


3100 W. Center St. Milwaukee, Wis. 
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Component A. M. A. Society Advances 
Proposal for Indigent Medical Care 


Sharp criticism of the American 
Medical Association was voiced in a 
report drafted by the public relations 
committee and approved by the execu- 
tive board of the Westchester County 
Medical Society for “not promoting 
some arrangement to provide com- 
petent physicians for the indigent at 
the expense of the public,” according 
to a report in the New York Times. 

The society, a component of the 
A. M. A., has 650 members. It urges 
a medically sound plan to care for the 
needy which should place the distribu- 
tion of medical services in the hands 
of the doctors and not nonprofessional 
public officials. 

“American medicine, as represented 
by the A. M. A., has constantly op- 
posed the development of, and the 
conditions inherent in, state medicine 
without offering an alternative sug- 
gestion or proposal for providing med- 
ical care to the indigent or to the 
low income groups who are medically 
indigent. 

“We propose that American med- 
icine indicate to the people that it is 
ready to cooperate in any program 
looking toward the improvement of 
the distribution of medical care.” 

An editorial in the January 15 issue 
of the Journal of the American Med- 
ical Association constituted an answer 
to the Westchester resolutions. The 
editorial pointed out that the problem 
was primarily local and reported a 
resolution adopted by the board of 
trustees late in December to the effect 
that the A. M. A. should stimulate its 
state and county units to assume 
leadership in determining the prevail- 
ing need for medical service and de- 
veloping a procedure for supplying 
these needs, utilizing existing agencies 
and following established policies of 
the A. M. A. 

A special committee was authorized 
to cooperate with the bureau of med- 
ical economics in outlining procedures 
for studies of needs. The secretary 
was directed to urge the formation of 
special committees in each county and 
state society. 

The discussion of medical economics 
was front page news in December 
when a committee of physicians headed 
by Dr. Eugene Kilgore of San Fran- 
cisco issued a “declaration of convic- 
tions” and invited medical societies and 
individuals to support it. 

Doctor Kilgore’s group did not agree 
entirely with the statement issued the 
previous month by the committee of 
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430 physicians headed by Dr. Russell 
L. Cecil of New York and Dr. John 
P. Peters of Yale. 

Doctor Kilgore’s statement, which 
also was signed by Doctors Elliott C. 
Cutler, George Dock, Haven Emerson 
and Noble Wiley Jones, stated that the 
intervention of government in health 
matters should be largely confined to 
public health activities and should pre- 
serve the maximum individual freedom 
and private initiative. 

The principal hope of Doctor Kil- 
gore’s committee for providing ade- 
quate medical service to the low income 
groups is through voluntary insurance 
for medical care. This method should 
be regarded “with sympathetic interest” 
by governments, the statement declared, 
and aided by enabling legislation. 

While recognizing that advancement 
of standards in medical education, medi- 
cal practice and medical research are 
basic, the statement deprecated govern- 
ment aid to medical institutions on the 
ground that it would lead to political 
control and diminished private sup- 


port. 
Meanwhile the New England Jour- 
nal of Medicine published two articles 
by Doctor Peters and stated editorially 
that a discussion of the principles and 
proposals now before the profession is 
desirable. Such a discussion by physi- 
cians, it stated, is one of the most effec- 
tive ways of preventing a misrepre- 
sentation of professional opinion. 





Chicago Tribune Joins Group Plan 
The Chicago Tribune through its 


editorial columns recently expressed 
confidence in Chicago’s one-year-old 
Plan for Hospital Care by announcing 
that it now had invited its employees 
to join. The Tribune stated that it 


“has been well disposed toward the. 


undertaking from the start,” but that 
it did not invite its employees to join 
“until sufficient experience had been 
had to warrant a judgment of the sta- 
bility and permanence of the plan.” 





Further 'Good-Neighbor" Policy 


Extension of “the good-neighbor pol- 
icy” to the field of medicine in Latin- 
American countries was proposed 
recently by the officers and directors of 
the Pan-American Medical Association, 
meeting recently in New York City. 
The Association has formulated plans 
to establish a Pan-American postgradu- 
ate medical school and hospital. 








——_—__, 


New Nursing Practice Bill 
Drawn Up by New York Nurses 


The New York State Nurses Asso- 


ciation has drawn up a bill, amending 
the education law in relation to the 
practice of nursing, to be introduced 
at the 1938 session of the legislature. 
Under the present law, which has been 
in effect for seventeen years, many per- 
sons with inadequate training have un- 
dertaken the care of patients who should 
have had highly skilled nursing. The 
new bill aims to protect the public 
through maintenance of safe and eff- 
cient standards of nursing care and 
through professional licensure by the 
state of all nurses and nursing aids. 

The bill recognizes the need for more 
than one kind of nursing service, that 
of the registered nurse and that of the 
practical nurse who is able to give ade- 
quate care to certain patients for whom 
the physician may elect this type of 
care. It is also proposed to open state 
board examinations to all graduates 
who meet the state requirements. The 
bill provides the machinery necessary 
for the enforcement of the law. 





Equip New Department 


An entire building formerly used as 
the assembly hall has been reconstruct- 
ed into a complete and modern depart- 
ment of physical medicine at the 


Berkeley General Hospital, Berkeley, 


Calif., meeting the requirements of the 
progressive program of the council on 
physical therapy of the American Medi- 
cal Association. The new department 
is under the direction of Dr. R. D. 
Joldersma. James Pirie Hart, as chief 
technician, will be assisted by two other 
physical therapy technicians. The de- 
partment is now fully prepared, both in 
personnel and equipment, to provide a 
complete physical therapy service to pa- 
tients referred by their physicians. Plans 
of the department include the installa- 
tion of equipment for passive vascular- 
therapy, underwater therapy, occupa- 
tional therapy and other more complex 
physical therapy procedures. Services 
are available at all hours and arrange- 
ments may be made to give treatments 
to patients in their homes. 





Doctors Will Exhibit Art 


The American Physicians’ Art Asso- 
ciation, a national organization of med- 
ical men who have ability in the fine 
arts, will hold a first national exhibi- 
tion in the San Francisco Museum of 
Art in June. The exhibition will be on 
display at the convention of the Amer- 
ican Medical Association, June 13 to 17. 
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Identical 


the Surgeon’s Technique 


@ Identically keen. edges are the out- 
standing contribution of new, improved 
A. S. R. Surgeon’s Blades. Their remark- 
able uniformity permits the application 
of identical pressure. This is a definite 
aid to smooth, deft operation according 
to users of these fine blades. The degree 












of sharpness characteristic of each and 
every blade was determined by leading 
authorities. 

To introduce you to the ‘‘feel’’ of this 
finer blade, complimentary trial samples 
are offered. Simply send the coupon 
below for the types you want. 









QUANTITY BLADE PRICES 









Less than 1 gross .$ 1.10 per dozen 


From | to 5 gross 12.12 per gross 






From 5 to 10 gross. 11.64 per gross 






10 gross and more ._ 11.28 per gross 






Subject to change without notice 










PRICE OF HANDLES 
90c each 


ldoz. lots .... 







$9.60 per doz. 
9.00 per doz. 





3doz.lots .. . 






@ New improved A. S. R. Surgeon’s Handles 
are designed for perfect balance and ease 






of operation. Their rigid grip insures a 






straight, accurate incision. Blades are easily 





fitted and removed. , 









Fit All Standard Surgical Handles—Old or New L. ain 












American Safety Razor Corp., 

Surgeon’s Division, Dept. M. H. 28 

Brooklyn, N. Y. 

Kindly send complimentary blades checked below 
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NEW BUILDING PROJECTS 


ANcHorRAGE, ALAsKA.—Dr. W. B. 
Shore has formally opened to the pub- 
lic his new hospital, combined with 
the Columbus Hospital. A new steam 
heating plant has been installed, and 
there are new beds and other equip- 
ment throughout. The hospital has a 
total of ten beds and more will be 
added. There are three private rooms, 
one double room and a ward with five 
beds. The first floor has a reception 
room, one private room, a double room, 
the chart room, kitchen, maternity 
ward and recreation room. On the 
second floor is a four-bed room, two 
private rooms, a dark room, sterilizing 
room, bathroom and surgery. 

Wavukecan, Itt.—The Lake County 
Board of Supervisors has purchased a 
twenty-two-acre site west of here for 
the county’s new tuberculosis sana- 
torium. Voters will be asked to ap- 
prove a $400,000 bond issue to finance 
construction. 

LoutsviLLeE, Ky.—Construction of a 
four-story addition to SS. Mary and 
Elizabeth Hospital, to cost $125,000, 
will begin soon. Emergency rooms, 
sterilization, treatment and _ utility 
rooms, in addition to twenty bedrooms, 
will be housed in the new wing. 

New Castie, Ky.—Construction will 
begin immediately on the Rest Harbor 
Rural Sanitarium and Community 
Hospital, Lockport, Ky., to serve five 
counties now entirely without hospital 
facilities. 

New Orveans, La.—The new $12,- 
000,000 Charity Hospital, now under 
construction, will be completed within 
fifteen months, Dr. Rigney D’Aunoy, 
counsel to the director of Charity Hos- 
pital, announced recently as the first 
steel girders of the building’s super- 
structure were put into place. 

Betuespa, Mp.—Surgeon General 
Thomas Parran on January 11 took 
the first spadeful of earth from the 
site of the National Institute of Health’s 
three new buildings along the Rock- 
ville pike. The three red brick Georg- 
ian buildings will comprise the quar- 
ters for the administrative staffs and 
offices. Until money is made available 
for further construction at Bethesda 
the laboratories will remain at their 
present location, behind the Naval Hos- 
pital. 

ConroE, TEx.—Construction was be- 
gun in late January of a county hos- 
pital to cost $106,011, which is to be 
completed within 140 days. When 


equipped, the hospital will represent 
an investment of about $250,000. 
St. Louis, Mo.—The $300,000 three- 
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story ward building recently completed 
at the Robert Koch Hospital, municipal 
tuberculosis sanatorium, was dedicated 
recently. The new ward was con- 
structed with funds from the 1934 
bond issue of $7,000,000 for hospitals 
and hospital facilities. 

SeHENEcTADY, N. Y.—Preparations 
are under way to evacuate the admin- 
istration building of the Ellis Hospital 
for construction of a new wing on that 
site. An additional 100 beds, increas- 
ing the hospital’s capacity to 375 beds, 
will be made possible by the new five- 


story addition. The project was made | 


possible through a civic financial cam- 
paign resulting in pledges in excess of 
$850,000. 

Reno, Nev.—Ground was broken 
December 17 for the $100,000 veterans’ 
hospital to be constructed in south- 
eastern Reno. 

Dayton, Onto.—Construction has 
been started on a new hospital at Still- 
water Sanatorium. Of the total con- 
struction cost, amounting to $266,654, 
the PWA will provide 45 per cent. 

CHATTANOOGA, TENN.—Work on the 
new $1,000,000 hospital, which will be 
located on a plot of ground adjoining 
the east wing of Erlanger Hospital, 
was begun here on January 12. 

Austin, Tex.—The board of con- 
trol has let contracts for most of the 
construction work on the new $817,000 
state hospital for mental patients to be 
started soon at Big Spring. 





N. Y. Academy Opposes Placing 
Interns Under Civil Service 


Vigorous opposition to placing in- 
terns in municipal hospitals in the 
classified civil service was voiced by the 
committee on medical education of the 


New York Academy of Medicine in a 


resolution recently adopted. 

“Internship,” the committee stated, 
“is an integral part of the preparation 
to begin the practice of medicine; in- 
terns are students and should be so 
regarded. A modest stipend to cover 
necessary living expenses is unobjection- 
able but legislative action which results 
in placing interns in municipal hospi- 
tals in the classified civil service will 
jeopardize the fundamental purposes of 
this essential period of medical train- 
ing and will, therefore, be a detriment 
to the public interest.” 

Organizations have been formed in 
New York and in Chicago to demand 
pay and better living conditions for 
interns. 














Small Hospitals Report 
Purchases of Respirators 
for Fighting Paralysis 


Among hospitals recently reporting 
acquisition of “iron lungs” is the West 
Penn Hospital, Pittsburgh, a gift 
ordered during the recent epidemic of 
poliomyelitis. It is the fourth “iron 
lung” in Pittsburgh. The others are at 
the Children’s Hospital, where the 
first was purchased in 1929 by the 
hospital board. Two more were bought 
during the recent threatened epidemic 
—one by the Shriners, the other by 
the Allegheny County Medical Society, 
which receives funds from the annual 
President’s Ball profits. 

With its one iron lung in continuous 


_use for more than six weeks, the Uni- 
| versity of Missouri Hospital, Colum- 
| bia, has added a second respirator to 


its equipment. The first was purchased 
in 1936 and placed in the Crippled 
Children’s unit of the hospital. Re- 
cently when the university power 
failed for several hours, interns and 
nurses operated the respirator by hand. 
Now the lung has been connected to 
an emergency plant in the basement 
of the hospital which automatically 
cuts in when outside power sources 
fail. 

A new respirator, a relatively low- 
cost “rubber-aluminum-lung” for keep- 


ing alive patients whose breathing 


apparatus is paralyzed by infantile 
paralysis, will shortly be offered com- 
mercially, according to the Science 
News Letter. 

The new respirator utilizes a plate 
of aluminum which is made to fit 
closely the patient’s body by rubber 
fittings. Differences in air pressure 
within this apparatus raise and lower 
the patient’s breathing muscles, replac- 
ing the damaged natural function of 
the lung action. An advantage claimed 
for the new respirator is that it covers 
only the thorax and the abdomen. 





Nursing Council to Hold Luncheon 


The Central Council for Nursing 
Education, Chicago, will hold a lunch- 
eon for lay boards of hospitals and pub- 
lic health nursing organizations on Feb- 
ruary 14 at the Palmer House, Chicago. 
Robert E. Neff, president of the Amer- 
ican Hospital Association, will speak on 
“Nursing Responsibilities in a Commu- 
nity.” As in former years, the luncheon 
is being held in conjunction with the 
Annual Congress on Medical Educa- 
tion and Hospitals of the American 
Medical Association, according to Mrs. 
Ada R. Crocker, secretary. 
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SURGEONS’ 
NEEDLES 


Offer a Combination of 
3 Wanted Qualities 


TOUGHNESS: Iron Arm Needles are so 
tough that a straight needle like a Keith's 
may be bent around your pencil without 
breaking. Thus you get a new freedom 
from breaking when you get IRON ARM 
Surgeons’ Needles. 


RESILIENCY: Iron Arm Needles are so 
resilient, so finely tempered that a Bon- 
ney's curved post-mortem needle may be 
flattened out straight, yet spring back 
to original shape. Get IRON ARM 
Needles and banish the bent needle 
problem. 
















HARDNESS: Iron Arm needles are "heat 
treated" with scientific accuracy result- 
ing in a product so hard that neither 
their points nor cutting edges are af- 
fected after piercing scores of times 
such substances as leather and coated 
pasteboard. Get Iron Arm Surgeons’ 
Needles for efficiency. 


SOLE DISTRIBUTORS FOR IRON ARM 
SURGEONS’ NEEDLES IN THE AMERICAS 


MAC GREGOR INSTRUMENT CO. 
NEEDHAM, MASS. 


Makers of VIM Hypodermic Needles and VIM Syringes 


Order IRON ARM Needles through your Regular Surgical Instrument Dealer 
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Names in 
Administrators 


JosepH K. Sonnac, formerly a mem- 
ber of the administrative staff of the 
University Hospital, Ann Arbor, Mich., 
has been appointed assistant to Supt. 
Joun H. Hayes at Lenox Hill Hospital, 
New York. 

Honor M. Trecear, formerly super- 
intendent of the Carman General 
Hospital, Carman, Man., is the new 
superintendent of Hanover Memorial 
Hospital, Hanover, Ont. 

Dr. Cuartes E. Remy, former ad- 
mistrator, Minneapolis General Hospi- 
tal, is the new administrator of 
Knickerbocker Hospital succeeding 
Wa cter Mezcer, who will become as- 
sistant superintendent of Michael Reese 
Hospital, Chicago. 

Epwarp A. B. Wittmer has been ap- 
pointed superintendent of the Hospital 
for Ruptured and Crippled, New York. 
Mr. Willmer had been serving as tem- 
porary superintendent. 

Fiorence A. Specnt is the new su- 
perintendent of the Memorial Hospital, 
Norwalk, Ohio, succeeding Muprep 
STEINMAN, who resigned to accept a 
position in a hospital at Middletown, 
Ohio. Miss Specht has served in hos- 
pitals in Cleveland and Warren, Ohio, 
Carlton, Pa., Chattanooga, Tenn., and 
Richmond, Va. 

Lawrence R. Payne, assistant super- 
intendent of Baylor University Hospi- 
tal, Dallas, became superintendent of 
the Central Texas Baptist Sanitarium, 
Waco, Tex., on February 1. 

C. C. Gipson, steward of the Regina 

General Hospital, Regina, Sask., has 
been appointed assistant superintendent 
of that hospital. 
‘Mrs. Orive ALEXANDER Harper, a 
graduate of Charity Hospital nursing 
school, New Orleans, has succeeded 
Mrs. Maser Btair as superintendent 
of Bowling Green City Hospital, Bowl- 
ing Green, Ky. 

The Rev. R. E. Ricu, for six years 
superintendent of the Black Hills 
Methodist Hospital, Rapid City, S. D., 
has resigned his hospital connection to 
take two pastorates. 

Dr. Raymonp D. Wixtarp, twenty- 
five, of Concord, Mass., has been named 
assistant superintendent of Worcester 
City Hospital, Worcester, Mass., Dr. 
GrorcE H. Maclver, superintendent, 
has announced. He succeeds Dr. Hus- 
TON K. SPANGLER, who resigned. 

Dr. JosepH R. Bratocx, former 
senior physician and clinical director of 
the New York State Psychiatric Insti- 
. tute and Hospital, became superintend- 
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| ent of the Southwestern State Hospital, 


Marion, Va., on February 1. 

Miss M. M. Jones has resigned as su- 
perintendent of the Pembroke Cottage 
Hospital, Pembroke, Ont., a position 
she has held for the last two years. 

Joun B. Frank in, superintendent of 
Grady Hospital, 
Atlanta, Ga., since 
June 1, 1931, has 
tendered his resig- 
nation, effective 
March 31, when 
he will become 
administrator of 
the John D. Arch- 
bold Memorial 
Hospital, Thomas- 
ville, Ga. 

Dr. ANDREw F. 
BarNETT has been 
appointed manag- 
ing officer of the 
Anna State Hospital, Anna, Ill., to suc- 
ceed the late Dr. R. A. Goopner. Doc- 
tor Barnett served as prison physician at 
Menard Penitentiary for three and one- 
half years, resigning last year to enter 
private practice in Chicago. Dr. J. A. 
CAMPBELL, managing officer of the East 
Moline State Hospital, who replaced 
Doctor Goodner temporarily, will re- 
turn to his old post. 





John B. Franklin 


Mrs. VioLa W. BELL, superintendent: 


of the Somerset Community Hospital, 
Somerset, Pa., for the last three years, 
has temporarily relinquished the posi- 
tion. The post will be filled by Mrs. 
ALEXANDER STRONG, R.N., a member of 
the staff, assisted by BertrHA UMBERGER, 
bookkeeper. 

Dr. W. C. Tispat has succeeded Dr. 
J. A. Lanp as superintendent of the 
Western Oklahoma Tuberculosis San- 
atorium, Clinton. Doctor Land had 
been at the institution only two 
months, having been named to succeed 
Dr. Witt C. Warr. 


Department Heads 


Assy P. Cuoare, R.N., a graduate of 
Massachusetts General Hospital, has 
been appointed superintendent of 
nurses at Seaside Hospital of St. John’s 
Guild, Staten Island, N. Y. Miss 
Choate succeeds LorrAINE SETZLER, 
R.N., who has gone to Iran to establish 
modern schools of nursing in that 
country. 

ExvizasETH K. Foote left Mount 
Sinai Hospital, Philadelphia, on Janu- 
ary 15 to take her new position as as- 
sistant director of nursing at the 
Presbyterian Hospital, Puerto Rico. 





Miss Foote is a graduate of the Rome 
Hospital, New York, and received the 
A.B. degree at Teachers College, Co. 
lumbia University, in 1934, before be. 
coming director of nursing at Mount 
Sinai. 

Heven Ovanpt, who has been asso. 
ciated with Harlem Hospital, as well 
as other New York City institutions, 
has been appointed supervisor of nurses 
at St. Luke’s Hospital, New York. 

Dr. Harotp L. Gotpsurcu has been 
appointed chief of the medical service 
at Jewish Hospital, Philadelphia. 

Dr. J. M. ALexanpeR recently was 
elected president of the medical staff 
of Hendrick Memorial Hospital, 
Abilene, Tex. 

Curistina C. Murray of the Royal 
Jubilee Hospital, Victoria, B. C., has 
been appointed director of the school 
of nursing, University of Chicago. 

Dr. Rossin E. Fisuer has been elect- 
ed chief of staff of the Pomona Valley 
Community Hospital, Pomona, Calif, 
succeeding Dr. Emmett L. Scutexp. 

Dr. Dan C. Exkiy, Atlanta surgeon 
and professor of surgery at Emory Uni- 
versity, was elected president of the 
Emory University Hospital staff recent- 
ly, succeeding Dr. J. J. Crark. 

Mrs. B. M. SicMon, superintendent 
of the Downey Hospital, Gainesville, 
Ga., left that post to become superin- 
tendent of nurses at Cherokee County 
Hospital, Gaffney, S. C., on January 1. 

Dr. Epwin L. Zanper will head the 
medical staff of Mercy Hospital, New 
Orleans next year, succeeding Dr. Jonny 
F. Dicks. 

VirnaL M. E. Trvuespe tt, recently 
discharged as assistant superintendent 
of nurses at the Norwalk Hospital, 
Norwalk, Conn., has brought civil ac- 
tion suit against the hospital associa- 
tion, asking damages of $2,000 on the 
claim that the dismissal was unjustified 
and not warranted. The action pro- 
poses that the matter is a breach of 
contract made when she started work 


at the hospital, Aug. 24, 1937. 


Miscellaneous 


Cuares L. Traytor has been named 
president of the board of directors of 
the City-County Hospital, LaGrange, 
Ga., succeeding C. N. Pixe, who be- 
came vice president. 

Dr. L. N. Marxuam, medical di- 
rector and president, Markham-McRee 
Memorial Hospital, Longview, Tex. 
was recently elected president of the 
newly formed North and East Texas 
Hospital Association. Other officers 
are: SistER Mary Amprose, Mother 
Frances Hospital, Tyler, vice president; 
Marcaret E. Kennepy, superintendent, 
Sanitarium of Paris, secretary, and 
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The Symbol of the 
Antiseptic Principle 


In 1867 Joseph Lister staggered the 
scientific world with his Antiseptic 
Principle. That same year Mallinc- 
krodt Chemicals came into exis- 
tence... to offer a new high stand- 
ard of excellence for the hospital 
pharmacy and laboratory. 

During 70 years of medical and 
scientific progress Mallinckrodt has 
faithfully served the great hospitals 


Joseph Lister Became 









The Mallinckrodt Label 


Became the Symbol of 
Fine Hospital Chemicals 


of the country. Strict surveillance 
of production procedures and rigor- 
ous assays of finished products have 
earned the acclaim of pharmacists 
and physicians. From time-honored 
stand-bys to recently substantiated 
innovations, Mallinckrodt Chem- 
icals are outstanding for their 
purity, uniformity, and therapeutic 


potency. 


A partial list of Mallinckrodt Hospital Chemicals: 


Acid Boric U.S.P.... Acid Carbolic U.S.P.... Caffeine Citrated ... Hydro- 
gen Peroxide U.S.P. . . . Acetphenetidin U.S.P.... Zinc Oxide . . . Lactic 
Acid U.S.P.... Ichthymall ... Zinc Stearate...and a long line of Alkaloids, 


Anesthetics, Arsenicals, Bismuth Salts, Iron Salts, Citrates, lodides, Mer- 


cury Salts, Silver Salts, and Analytical Reagents. 


Send for list of Mallinckrodt Hospital Chemicals. 





CHEMICAL WORKS ’ 


Vol. 50, No. 2, February, 1938 


FINE PRESCRIPTION CHEMICALS FOR 70 YEARS 


NEW YORK 
MONTREAL 
TORONTO 
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Mrs. M. C. Stone, superintendent, 
City Memorial Hospital, Nacogdoches, 
treasurer. 

A. Micuaet Lepore, recorder of 
Union City, N. J., recently was named 
president of the board of the newly 
reorganized Union City General Hos- 
pital. Eucene Lamont, Paterson, was 
named first vice president; Epwarp 
Wo LFarTH, Grantwood, second v.ce 
president; Dr. JosepH PHELPs, Cald- 
well, secretary, and Dr. Howarp A. 
We cuer, North Bergen, treasurer. 

Dr. W. W. Cross, minister of health, 
was elected honorary president of the 
Alberta Hospital Association for 1938; 
James Barnes, Calgary General Hospi- 
tal, Calgary, was named president, and 
Frank Swain, High River, secretary- 
treasurer. 

Dr. Avucustus S. Knicut of Far 
Hills, N. J., has been appointed presi- 
‘dent of the board of trustees of Somer- 
set Hospital, Somerville, N. J. Re- 
elected were Runyon Fietp, Bound 
Brook, vice president; Leste S. Munn, 
Somerville, secretary, and ArtHuR VAN 
Fieet, Somerville, treasurer. 

ELeanor W. Mumrorp, R.N., has 
been appointed associate for nursing 
activities of the National Society for the 
Prevention of Blindness succeeding 
Francia Batrp Crocker, R.N., who 
resigned. Miss Mumford came to her 
new post from the assistant director- 
ship of the National Organization for 
Public Health Nursing. 


Deaths 


Nora A. O’Brien, organizer and su- 
perintendent of the industrial hospital 
of the Scovill Manufacturing Com- 
pany, Waterbury, Conn., died recently. 

Sister M. Fintan, founder, and for 
many years the manager of St. Al- 
,phonsus’ Hospital, Boise, Idaho, died 
recently at the mother house, St. Mary’s 
at Notre Dame, Ind. 

Harry L. Baitey, former warden of 
Cook County Hospital, Chicago, and 
former superintendent of the Oak For- 
est Infirmary, died recently. 





New Nursery Regulations 
(Continued from page 104.) 


kept separate from linens from all other 
parts of the hospital and washed and 
sterilized either in a separate laundry 
or at separate hours. Boiling for fifteen 
minutes followed by thorough rinsing 
is approved as one method of steriliza- 
tion. 

The formula room must be a sep- 
arate room used for no other purpose, 
provided with adequate refrigeration 
and sterilization facilities and operated 
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in accordance with aseptic technique. 
All bottles and other utensils shall be 
sterilized before use. Each baby shall 
have an individual set of properly 
labeled bottles sufficient for a day’s 
feeding. The storing of formula feed- 
ings in bulk is prohibited. 

The room for ritual circumcision 
must be completely divided by a glass 
partition, witnesses on one side and the 
circumcision procedure, following an 
aseptic technique on the other. 

All nurseries, isolation quarters, for- 
mula rooms, examining rooms, labor 
and delivery rooms and maternity 
rooms and wards must have adequate 
scrubbing facilities, suitable disinfectant 
solution and receptacles for efficient dis- 
posal of soiled linens and waste. All 





Coming Meetings 


Council on Medical Education and Hos- 
pitals, American Medical Association. 
Next meeting, Chicago, Feb. 14-15. 
Association of Western Hospitals. 
Next meeting, San Francisco, Feb. 28- 
Mar. 3. 
Western Conferences of the Catholic Hos- 
pital Association. 
Next meeting, San Francisco, Feb. 28- 
Mar. 3. 
Association of California Hospitals. 
Next meeting, San Francisco, Feb. 28- 


Mar. 3. 

New England Hospital Association. 

Next meeting, Boston, March 10-12. 
Iowa Hospital Association. 

Next meeting, Burlington, March 28-30. 
Ohio Hospital Association. 

Next meeting, Columbus, April 5-7. 
Southeastern Hospital Conference. 

Next meeting, Birmingham, Ala., April 


-9. 

Alabama Hospital Association. 

Next meeting, Birmingham, April 8. 
Tri-State Hospital Conference (Virginia, 
North Carolina, South Carolina). 
Next meeting, Columbia, S. C., April 

14-16. 
South Carolina Hospital Association. 
Next meeting, Columbia, April 14-16. 

Mississippi Hospital Association. 

Next meeting, Jackson, April 18. 

Mid-West Hospital Association. 

Next meeting, Kansas City, Mo., April 
21-22. 

American Nurses’ Association, National 
Organization for Public Health Nurs- 
ing and National League of Nursing 
Education. 

Biennial convention, Kansas City, Mo., 
April 24-29. 

Pennsylvania Hespital Association. 

Next meeting, Pittsburgh, April 27-29. 

Pennsylvania Association of Nurse Anes- 
thetists. 

Next meeting, Pittsburgh, April 27-29. - 

Pennsylvania State Dietetic Association. 

Next meeting, Pittsburgh, April 27-29. 

Tri-State Hospital Association (Indiana, 
Illinois, Wisconsin). 

Next meeting, Chicago, May 4-6. 

Hospital Association of New York State. 

Next meeting, Buffalo, May 18-20. 

Minnesota Hospital Association. 

Next meeting, Minneapolis, May 19-21. 

New Jersey Hospital Association. 

Next meeting, Jersey City, June 2-4. 

Manitoba Hospital Association. 

Next meeting, Selkirk, June 23-24. 

Canadian Nurses Association. 

Next meeting, Halifax, N. S., July 4-9. 

American Hospital Association. 

Annual convention, Dallas, Tex., Sept. 
26-30. 

Ontario Hospital Association. 

Next meeting, Toronto, Oct. 19-21. 

American Public Health Association. 

67th Annual Meeting, Kansas City, 
Mo., Oct. 25-28. 
Kansas Hospital Association. 
Next meeting, Pratt, Oct. 29. 




















plumbing connections must be such ag 
to prevent cross connections. 

A separate nursing staff in nurseries 
is required both day and night with a 
least one nurse to each eight babies, 
Nurses assigned to the formula room 
must do nothing that would bring 
them in contact with infected patients, 

In the nursery, nurses must wash 
after diapering each baby and may 
change the nipple on a bottle only after 
scrubbing their hands and donning 
sterile gloves or by using sterile forceps, 
Nurses from the isolation nursery must 
not enter the premature or regular nur. 
series and no persons may enter the 
isolation nursery except those caring for 
the babies. Private duty nurses may be 
admitted to private pavilions by com- 
plying with full aseptic technique. 

The governing body of the hospital 
is required to designate in writing 
whether the nurseries are under the su- 
pervision of the obstetric or pediatric 
staff. 

Complete and detailed case history 
records are to be kept for all mothers 
and babies. 

All personnel on duty in the ma 
ternity or new-born service must have 
a health examination and_ thereafter 
must report any indisposition however 
slight and remain out of these depart- 
ments until certified by an authorized 
physician as free from any condition 
endangering the health of mothers or 
babies. 

All maternity patients must have a 
complete history, thorough physical 
examination and inquiry on admission 
regarding any infection. Any known 
or suspected communicable condition 
shall merit isolation. 

The new-born infant shall be ex- 
amined thoroughly for hemorrhages, 
injuries, defects or signs of infection 
immediately upon delivery and daily 
thereafter. Any infection found or sus- 
pected shall result in isolation. All ba- 
bies shall be re-examined on discharge. 

All physicians, nurses and other hos- 
pital personnel entering the nurseries 
or maternity wards (not including pri 
vate rooms) shall scrub and disinfect 
their hands and don clean caps, gowns 
and masks. They shall also wash and 
disinfect their hands before the han- 
dling of each baby. Babies are to be 
handled as little as possible and with as 
near an aseptic operative procedure as 
is possible. Delivery room technique 
shall be in accordance with approv 
surgical operative technique. 

At feeding times the mother shall be 
provided with a clean mask and her 
breasts thoroughly cleansed. 

Visitors shall not be admitted at 
times when infants are nursing. 
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From “Bullet Detector” To X-Rays 


Webb’s Alcohol 
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Waite an anxious nation waited, Alexander Graham 
Bell listened intently hoping feeble electric currents pulsat- 
ing through his “Electric bullet prober’’ would locate an 
assassin’s bullet deep in the body of President Garfield. 

Although too late to help the President, Bell finally per- 
fected his device, and for a time it was widely used. 

But the medical profession demands progress. That’s 
why the “telephonic searcher” eventually gave way to 
X-rays... and for the same reason U.S.I. 
has constantly improved the quality of its 
alcohol. 

Since 1835, long before Bell started his 
struggle to save Garfield, the House of 
Webb had been supplying pure alcohol to 
hospitals. When James A. Webb & Son 
was combined with the U. S. Industrial 
Alcohol Co. in 1915, a large and depend- 
able source of pure alcohol was assured. 
For here was a manufacturer who com- 
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BELL’S ATTEMPT TO AID GARFIELD 


Few people know of the attempt by Alexander Graham Bell, inventor of the 
telephone, to locate the bullet which killed President Garfield in 1881. Utilizing 
the fundamental principles of his telephone, Bell constructed a device whic’ 
produced a feeble sound when the bullet was within a magnetic field. 


T. F. Healy Collection 


i} 


bined eighty years’ experience with the most modern technical 
knowledge and equipment. 

But progress did not stop in 1915. Since then U.S.1.’s 
research laboratories have developed still better methods to 
insure the purity and uniformity of its alcohol. Today, hos- 
pitals use more Webb’s and U.S.I.-U.S.P. Alcohol than any 
other single brand. You, too, can depend on U.S.I. to fill your 
alcohol requirements. 


ALCOHOL 


‘¥ U.S.L.-U.S.P WEBB'S 


. ONE HUNDRED YEARS OF SERVICE TO HOSPITALS 





60 East 42npD Street, NEw YorK 
BRANCHES IN ALL PRINCIPAL CITIES 
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LITERATURE # ABSTRACT 


Conducted by E. M. Bluestone, M.D., and Joe R. Clemmons, M.D. 





Economics and Disease 


Despite the significant advances in 
bacteriologic research as related to hu- 
man disease, the hope of Pasteur that 
it was within the power of man to 
cause all parasitic diseases to disappear 
from the world is far from realized.* 
The last twenty years have brought an 
increasing realization of the importance 
of environmental factors in disease and 
the rdle of the individual economic 
status in these factors. The depression 
has piled up evidence that social condi- 
tions such as food, clothing and hous- 
ing definitely influence not only mor- 
tality of particular age groups, but even 
general morbidity and mortality. Even 
the lethal character of disease seems to 
be influenced by the family income. A 
sick pocketbook is being recognized as 
the boon companion of illness and dis- 
ability. 

Six studies in the United States dur- 
ing the last fifteen years have shown 
that the illness and disability rates are 
highest among the poor and decline 
with increasing incomes. These studies 
are (1) the sickness survey of Hagers- 
town, Md., (2) the Massachusetts sur- 
veys of chronic disease, (3) the sick- 
ness survey of 9,000 white families in 
eighteen states, (4) the health and de- 
pression study, (5) the inventory of 
serious disabilities in an urban relief 
population and (6) the national health 
inventory. 

The relation between occupation and 
illness has been observed in studies of 
several industrial groups reporting to 
the U. S. Public Health Service. Of 
those employed in the same line of en- 
deavor there is a lower incidence of 
pneumonia in those earning more than 
$1,500 a year when compared with 
those earning less than $1,500 a year. 

The relationship of poor housing to 
disease has long been recognized. Slum 
clearance is only one factor — unless 
there is a proportionate increase in in- 
come, the additional rent entailed will 
cause less outlay for food for the family 
budget. In a survey of a group of chil- 
dren in Glasgow it was found that this 
last factor was actually responsible for 
an increased mortality among the bet- 
ter housed. 

In a survey of diet in relationship to 
the economic status, the Public Health 
Service found in 1933 that the diets of 
more than half the families who have 
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less than $2 per person per week fell 
below the minimum standard of caloric 
intake. Diets of the poor greatly lacked 
the protective foods. 

The réle of infant mortality in rela- 
tion to economic status has long been 
known. Dramatic confirmation _ is 
found when mortality rates in Denver 
in 1932 are compared on basis of fam- 
ily income. The death rate is five times 
as high when the income is $500 a year 
as compared to $2,500. 

All the foregoing data serve to illu- 
minate the intimate alliance between 
the sick pocketbook and disaster. If the 
fight against disease is to be won, a 
study of the individual’s social field and 
his economic status cannot be ignored. 


*Spencer, R. R., M.D., and Pritchard, Eliza- 
beth G.: The Sick Pocketbook, The Health 
Officer (Oct.) 1937. Abstracted by Leonard 
Tarr, M.D. 


More Convalescent Homes 


Relatively little attention has been 
paid in the current medical journals to 
the problem of the convalescent.* In 
1908 Armstrong drew attention to the 
fact that 44 per cent of the 31,334 pa- 
tients discharged from Bellevue Hos- 
pital, New York City, were not fit to 
work and that 30 per cent were in need 
of further treatment. The Burke Relief 
Foundation with accommodation for 
300 beds was established in 1915 for 
the care of convalescent patients. It can 
handle 10,000 patients annually, yet 
this is only a fraction of the 40,000 to 
70,000 in New York City requiring this 
type of care. There is a crying need 
for more beds of this type, especially 
for patients with chronic disease. 

Despite the disparity in geographic 
size of Great Britain and the United 
States, the former has 431 convalescent 
homes to 179 in the United States. 
Compared to population this represents 
7.1 beds for one hundred thousand in 
the United States and 53.6 beds in Great 
Britain. Of interest is the important 
role of the trade unions in Great 
Britain and Russia in establishing these 
houses of rest. In’the United States this 
problem is just beginning to receive 
recognition. Some of our large corpo- 
rations are taking an interest in it. 

The rdle of occupational therapy in 
convalescence is rapidly becoming rec- 
ognized. The first school for training 
was opened in Boston in 1906. Now 


most of our larger hospitals have ocalll W 
pational therapy departments. 

The standards for the convalescent 
home have been carefully worked oy 
in England. Government assistance jg | 
offered as well. The “Minimum Stand. 0 
ards for Convalescent Homes” pub. 
lished through the New York Academy 
of Medicine has been used for several 
Philadelphia institutions. In a survey 
in 1929 by Dr. Haven Emerson, it was 
estimated that about 12 per cent of the 
hospital population in Philadelphia 
would require convalescent care. At 
this rate there should be facilities for 
24,000 patients annually. At the rate of 
17 patients per bed for three weeks 
care, 1,400 beds would be required. 
Actually the total number of beds in 
Philadelphia area now available is 650, 
The average cost of this care ranges 
from $1.75 to $2.25 per capita per diem. 

A great step in advance would be the 
establishment of a central bureau in 
each large city for the distribution of 
patients needing convalescent care. Such 
a clearing house would become an im- 
portant element in accumulating facts 
about the available facilities and call 
attention to further needs. A greater 
realization by the administrative and 
professional staffs and boards of trus- 
tees of hospitals of this urgent problem 
would help materially. 





*Cloud, J. H., M.D.: Convalescent — With 
Special Reference to the Philadelphia Area, 
Am. J. Med. Sc. (Nov.) 1937. Abstracted by 
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Fresh Frozen Bread 


A method of keeping bread fresh 
over a long period of time through 
freezing has been devised by the Van 
der Meir and Schoep bakery in Rotter- 
dam.* 

The bread, fresh from the oven, is stt 
aside to cool for three hours to a tem 
perature of 35° C. It is then put inte 
the freezing unit and covered wit 
crushed solid carbon dioxide (5 pee 
cent the weight of the bread) to pry 
duce an atmosphere of carbon dioxide 
as an aid in retarding the staling @ 
bread. The temperature in the centet 
of the loaf reached 20° C. (4° ee 
within five-hours after being put 1 
the vault. At this temperature ¢ 
frozen bread will remain unchang 

A period of two hours in a 
and humid atmosphere was requif 
to bring it into condition for consufl 
tion. It was found that bread so treat 
was in about the same condition” 
bread eight hours out of the oven. | 
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*Onnes, H. J.: Rotterdam Experiments W 
Bread Freezing, Food Industries (Oct.) 19 
Abstracted by Rosalyn Siegal. 9 
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WHEN HOFFMAN PRESCRIBES FOR 
THE HOSPITAL LAUNDRY 


When you call Hoffman, experienced engineers 
ad fia urefully analyze your present laundry opera- 
in and devise methods to match production 
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Hospital Statistics Vary 


A growing interest in hospital statis- 
tics, especially those which relate to the 
existence and use of facilities, has 
brought into relief discrepancies be- 
tween the figures assembled by several 
national agencies.* It was, therefore, 
suggested by the agencies that the U. S. 
Public Health Service conduct an in- 
quiry into the magnitude and nature of 
these differences. Inquiry was confined 
to four basic ‘items of administrative 
importance, namely, bed capacity, num- 
ber of patients admitted, average daily 
census and number of out-patient visits. 

The item reported with the most con- 
sistency was bed capacity, yet in the 
figures submitted by one-fifth of the 
hospitals, there were found differences 
of ten or more beds per hundred. Un- 
certainty in the use of the terms “beds,” 
“bassinets” and “cribs” seemed to en- 
courage discrepancies. 

Variations in average daily census of 
at least ten patients per hundred were 
shown by more than one-third of the 
hospitals, while equal discrepancies oc- 
curred in about half of the reports on 
total number of patients admitted. In 
many cases only new admissions were 
reported to one agency while patients 
remaining in the hospital at the begin- 
ning of the report period and new 
patients admitted during the period 
were included in the total given to the 
other agency. Inconsistencies of ten or 
more per hundred occurred in nearly 
half of the reports on out-patient visits. 

Institutional hospitals were especially 
variable in reporting all items. It ap- 
pears that, in some instances, the in- 
firmary beds or patients were given and 
in others all beds or inmates of the 
institution. Hospitals for mental and 
for tuberculous patients sent in more 
constant figures on bed capacity and 
daily census than hospitals with a 


\higher patient turnover. In reporting 


the number of patients, these hospitals 
showed a high degree of variation 
which seemed to result from different 
practices with regard to inclusion of 
patients who were in the hospital at the 
beginning of the report period. 

Evidence suggested that, when other 
factors are similar, large hospitals are 
more likely than small ones to report 
consistently and that this tendency in- 
creases with size. 

It would appear from the relation- 
ships indicated by these data that an 
important cause of inconsistencies in re- 
ports is uncertainty in the use of terms. 
Uniform definitions would eliminate 
much perplexity both on the part of 
hospitals in preparing reports and on 
the part of agencies in analyzing the 
data. The use of uniform definitions 





would also enable one agency to use 
the data of another and thus reduce the 
number of requests for information. 

Mere agreement among the agencies 
in the type of schedule does not ensure 
uniform interpretation by the hospitals. 
Wide variations were shown in the re- 
porting of items that were requested in 
the same words by different agencies. 
It is necessary that complete and uni- 
form instructions be given to hospitals 
and that administrators observe these 
instructions in detail. 

Because of inconsistencies revealed by 
this analysis of hospital data, conclu- 
sions regarding the existence and use of 
facilities are likely to be well founded 
only when based on totals for large 
groups of institutions. Comparisons be- 
tween hospitals had better await the 
development of greater consistency than 
that which now obtains in their reports. 
Because of this variability in base, the 
same caution is equally applicable re- 
garding the use of data bearing on 
capital investment and operating costs. 





*Mountin, Joseph W., Pennell, Elliott H., 
and Hankla, Emily: A Study in the Variations 
in Reports on Hospital Facilities and Their Use, 
Public Health Reports (Jan. 7) 1938. 


Air Conditioning Essentials 


The third of a series of articles by the 
American Medical Association’s com- 
mittee on the study of air conditioning 
describes principles of equipment.* 
Previous reports dealt with purposes 
and objectives. 

Air conditioning involves control of 
temperature, humidity, air motion and 
distribution, dust, bacteria, odors and 
toxic gases. Basic equipment controls 
the primary and essential steps of filter- 
ing, preheating, humidifying, heating 
or cooling and dehumidifying which 
precede the circulation and distribution. 

Filters remove soot, dust, pollen and 
bacteria. They are of the dry (e.g. 
glass wool) or wet (oil) types. Filtra- 
tion of solid particles from air can also 
be accomplished by water spray wash- 
ing and possibly by electric precipita- 
tion. Winter conditioning involves 
heating, by passage over heated sur- 
faces, and humidifying, by pan, spray 
or wetted surface methods. Summer 
conditioning requires moderate cooling 
and adequate dehumidification. Me- 
chanical forms of refrigeration are ex- 
tensively used at the present time. It is 
important to stress that excessively low 
summer temperatures are undesirable. 
Dehumidifying is an essential part of 
summer air conditioning and is usually 
carried by silica gel units or calcium 
chloride. 

Air circulation and_ distribution 
criteria have not been definitely estab- 





lished by authorities. Most air cond}. 
tioning systems provide for the recircy. 
lation of a large part of the air from 
the occupied space to which a given 
quantity of outside air is added for 
ventilation. The air velocity in the 
occupied zone should not exceed 40 feet 
per minute in winter; slightly higher 
velocities are permitted in summer, 

It is emphasized that commercial jp- 
terests are stressing excessively low 
summer temperatures and are permit. 
ting high air velocities in air condi- 
tioned spaces. In some cases they are 
failing to provide adequate dehumidify. 
ing facilities. Lack of understanding of 
human body requirements by operators 
may produce discomfort and a health 
hazard for persons exposed to these 
artificial climates. 





*Hayhurst, Emery R., M.D., Brown, Aubrey 
I., M.E. and Kahn, Richard, B.M.E.: Equip- 
ment for Air Conditioning, J. A. M. A. 109; 
1802 (Nov. 27) 1937. Abstracted by J. Masur, 
M.D. 


Identifying by Card System 


The author describes an_ efficient 
method of recording and _ identifying 
property by means of a card system.* 

The cards should contain the follow- 
ing information: name of article, com- 
plete description, model number, con- 
cern from which purchased, date of 
purchase, quantity and price paid, loca- 
tion of article together with a catalogue 
cut of the article pasted on the reverse 
side of the card for identification. 
Transfer of the article from one loca- 
tion to another must also be recorded. 
Such a complete record facilitates re- 
ordering when necessary. It is sug- 
gested that the cards for an individual 
building be filed separately so that they 
can be taken out of the file when 
checking the property. 

Raymond D. Kinsey, past assistant 
pharmacist, in commenting on Mr. 
Moore’s article, points out that the sys 
tem would aid in ordering replacement 
parts or obtaining free service within 
guarantee periods. It would be educa- 


tional to personnel, eliminate disputes _ 


in identification of articles and help in 
checking property for an individual 
building. He states that we should not 
place ourselves in a position which 
would encourage blind ordering of the 
same article called for by the records, 
but we should search the market for 
modern and improved editions. Fur- 
ther, that catalogue cuts should be used 
only on selected, important and unusua 
items, in order to eliminate a tremen 
dous amount of detailed work. 





*Moore, Raymond L.: Property Local 
Records, Hospital News (Nov. 15) 1937. Ab- 
stracted by J. Goodfriend. 
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ingredients in one package . . . noth- 
ing to do but add water and bake. 


No wonder FIXT is failure- 
proof. Even inexperienced help 
can’t muff the way to perfect gin- 
ger muffins. 


FIXT is produced by the world’s 
largest makers of ready-mixed 
foods. Each ingredient is top-qual- 
ity. Each kitchen is hospital clean. 
So decide now to save money and 
to safeguard the reputation of your 
institution for fine food. Order 
some FIXT GINGER MUFFIN MIX 
from your local jobber. Or write 
us direct. We will be glad to give 
you full information also about 
other FIXT all-fixed mixes for 
WATCH COSTS GO DOWN... WAFFLE, CORN MUFFIN, DEVIL’S FOOD 
BECAUSE EVERY NECESSARY IN- CAKE, WHITE CAKE, HANDY DOUGH- 
GREDIENT IS ALREADY IN FIXT Nut, YELLOW CAKE, PIE CRUST, EGG 
ALL-FIXED GINGER MUFFIN MIX.  ¢RIDDLE CAKE, BUCK- 
Today, x-ray your kitchen x-penses WHEAT CAKE, and 
thoroughly. Check how many dif- Biscurr. Write now! 
ferent bills you pay... how many _ write Dept. M.D. for valuable FREE booklet, 
different ingredients you order... “76 FIXT RECIPES” 
to make one serving of ginger 
muffins. Then compare with the 
convenience of FIXT all-fixed 
GINGER MUFFIN MIX ... all the tO ENORD WEE fe 















































Good design, sound engineering and construction quality 
that guarantees efficiency and uninterrupted service . . . charac- 
terize all Pix Equipment for hospital kitchens and staff cafeterias. 
Send for a free copy of this interesting new book on food service 
planning and modernization. 


atBERT PICK Co.1nc. 


2159 PERSHING ROAD, CHICAGO 
AMERICA'S LEADING EQUIPMENT HOUSE 
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Parents appreciate the crispness and variety of 
Kellogg’s Cereals. Vary menus with different Kel- 
logg’s Cereals— packed in handy individual pack- 


ages—ready to serve—without costly cooking. 


Kellogg’s PEP 30% Bran Flakes are packed 
with the wholesome goodness of whole wheat. A 
‘balanced meal with milk or cream. There’s just 


enough extra bran to help keep patients regular. 


Order from your local jobber in small cases of 
50 individual packages or assorted cases of all 
Kellogg’s Cereals. Write 
for free menu-planning 
helps for hospitals. Ad- 
dress: Kellogg Company, 
Institution Dept. MH-2, 
Battle Creek, Michigan. 

















BOOKS ON REVIEW 


PROCEDURE FOR HOSPITAL COSTS. By William 4 
Dawson, Consulting Accountant. New York: Unite 
Hospital Fund, 1937. Pp. 30. $1. 


The late Herbert R. Sands, consulting accountant to the 
United Hospital Fund’s New York Conference on Hospital 
Accounting, published “Accounting and Business Procedure 
for Hospitals” in 1933. The fund prescribed this accounting 
system for its eighty-three member hospitals in greater New 
York. This progressive step marked a distinct improvement 
in the accuracy and consequent value for comparative pur. 
poses of the fund’s annually. published statistics on the work 
of voluntary hospitals in this great metropolitan area. 

The book outlines apportionment sheets and the methods 
of apportioning operating expenses in order to arrive at both 
departmental costs and unit costs. It does not illustrate 
with figures taken from the expense statement of a hospital 
how the thing works out in actual practice. 

In “Procedure for Hospital Costs” Mr. Dawson, who 
succeeded Mr. Sands as consulting accountant to the United 
Hospital Fund, takes actual figures from the operating ex- 
pense statement of a hospital and proceeds, with adequate 
explanation, to show exactly how by preliminary apportion- 
ment to arrive at departmental costs, such as the average 
cost for nursing care of $2.42 per patient day, including 
both direct and indirect expense. 

By final apportionment of all nonrevenue-producing de- 
partmental expenses to the revenue-producing departments, 
Mr. Dawson arrives at unit cost figures such as $2.11 for an 
x-ray film and $17.96 for an operation. 

Mr. Dawson intimates that some of the bases of appor- 
tionment he uses may not always be accepted. Despite this 
handicap, if it may be called such, the book is a valuable 
contribution to the advancement of hospital accounting and 
statistics. It carries the approval of the New York Confer- 
ence on Hospital Accounting, representing one of the na- 
tion’s largest and finest groups of hospitals, and its addition 
will enrich the library of any progressive hospital adminis- 
trator or accountant.—GraHaM L. Davis. 


LEGAL ASPECTS OF HOSPITAL PRACTICES. By 
Emanuel and Lillian R. Hayt. New York: Hospital 
Textbook Company, 1938. Pp. 235. $2. 


This new “legal guide for hospital workers” is a com- 
prehensive and satisfying treatise upon an important but 
generally neglected subject. 

The authors, who practice law in New York City, have 
previously contributed several articles to the literature of 
hospital law. These and much new material are included 
in the present volume. The book deals exhaustively with 
federal laws and rules including the several New 
measures that affect hospitals. The statutes of New York 
are followed in the discussion of state laws, but much of 
the advice on state and local situations will be useful to 
hospitals outside of that state. In fact, the reviewer believes 
the book will be more helpful to those hospitals than any 
other treatise on hospital law now available to them. 

The authors’ thorough and understanding discussion of 
the many legal situations confronting hospitals will fill a 
long-felt need. They are to be complimented for an excel- 
lent handling of their subject—C. W. M. 
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AS A GOOD NIGHT’S SLEEP 


EVERY well-managed hos- 
pital realizes the importance of cleansing a patient’s 
face and hands with soap and water soon after he 
awakens in the morning. 

There’s something particu- 
larly soothing and restful about this simple act. It seems 
to wash away much of the pain and discomfort of the 
night which has passed . . . makes the prospect of the 
long day ahead seem a little easier to bear. 

The modern hospital knows, 
too, the importance of using a pure, gentle soap in this 
daily freshening. And that is one of the big reasons 
why so many leading institutions rely upon Ivory Soap 
for patient care. | 

For Ivory is exceptionally 
pure, bland and emollient. It contains nothing to irri- 
late sensitive skins. No free alkali... 
acids... 


no free fatty 
no artificial coloring . . . no perfume. 

No other soap you can buy 
is more gentle, more soothing than Ivory. No other 
soap is better qualified to serve the needs of your 


patients and personnel. 


Pure, gentle Ivory Soap is available 


IVORY 
SOAP, 


PROCTER & GAMBLE 
Cincinnati, Ohio, 


for hospital use in six convenient, 
miniature sizes—14 o7., 34 oz., 10z., 
14 0zs., 2 ozs., 3. ozs. For general 
institutional use, Ivory Soap may 
also be had in the familiar medium 
and large size household cakes. 
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@ Furniture in the NURSERY, like that 
in modern, up-to-date Operating Rooms, is 
now made entirely of super-sanitary, clean 
and shining Stainless Steel. 


No paint or enamel coating is used anywhere 
on this equipment. In consequence, it can 
never become unsightly or worn, since Stain- 
less Steel is a solid metal which becomes 
brighter and cleaner with use. 


Neither constant washing nor frequent steri- 
lizing can damage its hard, enduring surface. 


@ The Davis Model shown above is a four- 
basket unit, entirely Stainless Steel through- 
out. Any other size can be obtained, or 
just the basket alone in Stainless Steel, if 
required. 


@ Write for Bulletin No. 11-NE describing 
this and various other items of Stainless Steel 
Nursery Equipment. 


EQUIP FOR PERMANENCE INSTEAD OF REPLACEMENT — INSTALL STAINLESS STEEL EQUIPMENT 
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THEY Myst BE CLEAN! 





NOWHERE is cleanliness in food preparation of more 
vital importance than in the kitchen of a hospital. 
Here there is no question of “pretty clean” or “it 
looks all right.” Utensils, ranges, working surfaces 


must be kept spotless at all costs — always. 


At last, science has given the world a metal that 
is easy to keep clean — stainless steel. And one of 
the first places for this modern miracle is the hospital 

, kitchen. 

The smooth glistening surface of equipment and 
cooking utensils made of Armco Stainless Steel stays 
bright and free from rust or tarnish. Soap and water 


will keep it clean, sanitary and sparkling. 


Make sure the new equipment you order is made 
from Armco Stainless Steel— identified by the Armco 
label. 

Write for information, mentioning the name of 
your supply house for the particular equipment in 
which you are interested. The American Rolling 
Mill Company; Executive Offices, Middletown, Ohio. 


ARMCO Weegd 
V 


126 


STAINLESS 
STEEL 














Every Day Is Wash Day 
Rub-a-dub dub, three girls and a tub would have their 


hands full turning out in a day even a fraction of the 
laundry that is handled by one of the huge, machine 
driven washers with a couple of whirls and a swoosh. 

Take the new Atlas washer, for instance (and its makers, 
the Troy Laundry Machinery Division of American Ma 
chine and Metals, Incorporated, 100 Sixth Avenue, New 
York, would be pleased indeed to have you take one), 
Sundry new improvements in the construction of the Atlas 
washer are worthy of note. For example, the manufacturers 
point with pride to the operating control station, mounted 
on the shell head which provides start, stop, inching and 
safety positions. The door latches are said to be sturdy 
and sure-holding. They are completely external and cannot 
tear the clothes. 


Never Touched by Human Hands 


Soufflé a la Sanitation ought to make a hit with the 
cleanliness-minded hospital dietitian. Of course, the light 
ness or otherwise of the soufflé is at the mercy of the 
ability (or disposition) of the cook, but the sanitation can 
be achieved by anyone with sufficient foresight to employ 
souflé cups made by the Milwaukee Lace Paper Company, 
Milwaukee, Wis. 

The secret of the purity of Milapaco cups lies in the 
newly marketed dispenser which the company has called 
to our attention. The handy gadget is nailed to the wall 
and the carton of cups inserted in it. Thereafter all that 
remains to do is to tear off the bottom flap and pull out 
the cups one by one as needed. 

There are soufflé cups, says Milwaukee Lace Paper 
Company, for every use, and, of course, dispensers to fit 
every size of cartons. 


Invisible Sleuth | 


Situation Wanted: By watchman who can be in many 
places at once; who never, never goes to sleep on the job; 
whose presence cannot be detected by intruders with nefart 
ous designs; who warns the police before said intruders are 
aware that they have been detected. Compensation desired, 
$18. Highest’ references may be obtained from Universal 
Control Devices, 201 N. Wells Street, Chicago. 

The name of the watchman referred to above is the 
“Electric Eye” burglar alarm which consists of two compact 
units: a light source which plugs into any convenient 
110-volt AC or DC outlet, and a photo-electric robot with 
an electric eye which also plugs into any 110-volt AC or DC 
outlet. By connecting two wires from a bell, gong or other 
similar alarm to the robot and mounting the light source 
unit so that the beam of invisible light is directed into the 
robot’s “eye,” the installation, it is said, is complete and 
ready to function. 

The units may be hidden under a table top, desk, chaif 
or any of a dozen out-of-sight locations. The light sourte 
has a swivel joint so that the beam of light can be focussed 
into the electric eye from various angles. The beam of light 
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Specify 


MIDLAND HOSPITAL PRODUCTS 


FINEST QUALITY LIQUID AND JELLY SURGICAL SOAPS— 
DISINFECTANTS — DEODORANTS — AND A COMPLETE 
LINE OF HOSPITAL SCRUBBING AND CLEANING PRODUCTS. 


Complete information by letter or interview at no obligation. 
Address requests to HOSPITAL PRODUCTS DIVISION 


MIDLAND CHEMICAL LABORATORIES, INC. 


DUBUQUE, IOWA 
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The melted Red Tablet identifies Diacy Contos 


A. W. DIAC RENT DETROIT 
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M. BURNEICE LARSON, DIRECTOR 














Two things make a hospital great 


. . superb design . . superb 
personnel... 


.. . but ONE of them will do if the other isn’t 
yours ... one of them... if that one of two is 
the people that are in it. 


If all the people that you employ are of that 

rarer, finer breed that loves the work it does, if 

all of them are eager, if all are understanding, 

know the purpose and the value of a smile, if all 
_ are skillful, self reliant, self starters, smart... 
‘ ,you’ll know it in the fame that’s yours. 


W ould you like people like that for your hospital? 
one? or two? ten? twenty? complete personnel? 
of that rarer, finer, purposeful, useful kind? 


Did you know that you can get them here? or, 
that we will find them for you? 


Many are registered with us now, these finer 
hospital men and women, waiting, expecting to 
be fitted into jobs they’d revel in; jobs they’d 
fit mentally, physically; jobs ‘they’d work and 
smile in, the livelong day . . . for years. 


From these you can choose. . . or we’ll find others, 
exactly the ones you want. Write and tell the 
kind of work that you want done; ask for folks 
who’d help you make your hospital great. We'll 
find them for you. That is our great work. 


The MEDICAL BUREAU 


55 E. Washington Street 


CHICAGO, ILLINOIS 











becomes invisible when the color filter is slipped over the 
lens. Thus, in a dark room there are no visible rays to 
warn an intruder of the presence of the alarm. 

The bell or alarm to which the robot is connected may 
be placed where the watchman or other attendant is stg. 
tioned so that when the alarm goes off the police can be 
notified without the knowledge of the thief. 


Electric Eyes for the Dentist 


It is axiomatic that a straight line is the shortest distance 
between two points. It is also axiomatic that the line of 
contact between the dentist and his patient should be 
completely aseptic. Which truisms bring us to the point 
of introducing two new dental cabinets produced by the 
American Cabinet Company of Two Rivers, Wis. These 
are styled the Selectron Photo Electric Cell cabinet and the 
American Press Toe cabinet, the instrument and medicine 
drawers of each being automatically opened and closed, 
The purpose of these automatic instrument drawer cabinets, 
it is stated, is to enhance the sanitary precautions taken in 
dental work by making it unnecessary to touch drawer 
knobs or handles when working on a patient, thus obviating 
the possibility of transferring germ-ridden saliva from a 
patient’s mouth to knobs and the like and creating of 
them potential disease transmitters. 

The drawers of the Selectron cabinet are opened and 
closed by a photo-electric cell actuated mechanism, and the 
Press Toe cabinet by means of nine separate toe levers. 


Recipe for Comfort 


Take one gooey mass of 95 per cent pure latex; whip 
into froth and=mold into the desired shape and size. The 
result. will be am. Airfoam mattress made by Goodyear Tire 
and Rubber Company, Akron, Ohio. 

The Airfoam ‘mattress, it is asserted, is both light and 
tough. The material is filled with countless minute air cells, 
all of which are interconnected, allowing air to circulate 
through them when the shape of the mattress or pad is 
altered by a movement of the patient. 

The rubber in Airfoam is said to be odorless and slightly 
antiseptic, repelling insects, moths and vermin. Washing of 
the mattress in antiseptics may be accomplished by immer- 
sion in the desired solution, as liquids will enter all of the 
air cells. Drying may be done with a centrifuge of the type 
usually employed in hospital laundries, or the mattresses 
and pads may be run between soft rollers that are not set 
so closely together as to damage the rubber. 


The Guard You Cannot See 


Iron bars may not have made a prison to the poet who 
sang so optimistically, but they give a painfully realistic 
imitation—especially from the inside looking out. In many 
institutions, particularly mental hospitals, it is necessary 
prevent patients from departing abruptly via the windows, 
but the fact remains that bars are repellent. 

Administrators, therefore, will welcome the advent of the 
Tru-lock safety screen guard, designed by Carl E. Trulock 
(there is something in a name), of the Safety Screen Divr 
sion of Austral Sales Corp., 101 Park Avenue, New York. 
This guard, it is claimed, combines the double purpose of 
guard and screen and can be adapted to any type of window: 
It replaces the iron guards and heavy wire grilles and pre 
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“ASK THEM TO 
WRITE TO ME" 


The chairman of the board of managers 
of St. Luke’s Hospital, Denver, Col- 
orado, following the successful conclu- 
sion of a campaign there several 
months ago, wrote to our headquarters: 


“Do not hesitate to have prospec- 
tive customers for a campaign 
write to me, as it will be a great 
pleasure to recommend your work 
if what we saw was a good sample 
in every way.” 


Pierce and Hedrick have been honored 
with the handling of a number of cam- 
paigns recently in which hospitals were 
interpreted to their communities. Re- 
turns have been very satisfactory to 
the institutions which have employed us. 


The public is more ready—and able 
—to endow and support hospitals than 
several years ago. Our experience with 
this type of work has been broad. And 
we are prepared to conduct campaigns 
in any part of the country. 


Plans should be made well in ad- 
vance of the need for large community 
assistance. We welcome the opportu- 
nity—without obligation to you—to 
discuss hospital problems. A booklet, 
“Institutional Financing”, sent free 


on request. 


PIERCE and HEDRICK 


in GcCeoR FE OC 8 A TED 
New York 


San Francisco 


30 Rockefeller Plaza 
837 Phelan Bldg., 


100 N. La Salle St., Chicago 
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Ask your 


doctor- 


ANY doctors have been kind enough to compli- 
ment us on Hygeia advertising which tells 
mothers to consult their doctor regularly about their 
baby’s care. We have a good reason for giving that kind 
of advice. 


Hygeia Bottles and Nipples were invented by a physi- 
cian who had been in active practice for 20 years. He 
developed the idea because he saw so many cases where 
competent medical care was nullified because of dirty 
bottles, improperly cleaned. In wide-mouthed Hygeia 
Bottles he built the most sanitary and foolproof equip- 
ment possible. He believed that with a good doctor and 
Hygeia equipment most hazards were removed. 


Hygeia has always placed good medical care first—has 
always said ‘“‘Ask your doctor.” We leave it to you to 
recommend the equipment which your professional 
experience indicates is required. Hygeia Nursing 
Bottle Co., Inc., Buffalo, N. Y. 










Hygeia advertising has 
a total circulation of 
41,000,000—has appeared 
regularly for 30 years. 
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THE CUP THAT SAYS— 





“Sheep counters” soon calm down after a hot drink 
of soothing and satisfying Cocomalt. Hospital after 
hospital has found it the safe, drugless way to promote 
sound, restful sleep because Cocomalt is both easily 
digested and readily assimilated. 


Patients — young and old alike—take to its distinctive 
flavor and therefore enjoy it. Dietetically, Cocomalt 
supplies highly desirable food essentials that help to 
promote strength and recovery. For example: An 
ounce-serving of Cocomalt contains .15 gram of Cal- 
cium, .16 gram of Phosphorus and to aid in the utili- 
zation of these food minerals, it also contains 134 
U.S.P. Units of Vitamin D, derived from natural oils 
and biologically tested for potency. Then in addition, 
each ounce-serving of Cocomalt also provides 5 milli- 
grams of effective Iron (biologically tested for assimila- 
tion) —1 of a patient’s normal daily nutritional needs. 


Cocomalt— the protective food drink—is available for 
hospitals at wholesale grocers in the 14-lb., 1 |b. 
and the eco- 
nomical 5-lb. 
hospital size 


134 U.S.P *SMALL AMOUNT 134 U.S.P purity 7 sealed 
UNITS VARIABLE UNITS cans. 














1 Ounce of 1 Glass of Milk Thus, 1 Glass of 
Cocomalt 8 Liquid Ozs Cocomalt and 
adds contains milk contains 


IRON 0.005 GRAM *TRACE 0.005 GRAM 


VITAMIN D 


*CALCIUM 0.15 GRAM 0.24 GRAM 0.39 GRAM 


*PROSPHORUS 0.16 0.17 0.33 
4.00 GRAMS 


7.92 GRAMS 11.92 GRAMS 


Cocomalt is the registered 
: trade-mark of R. B. Davis 
8.53 Co., Hoboken, N. J. 


% Normally Iron and Vitamin D are present 
in Milk in only very small and variable 
amounts. 

+ Cocomalt, the protective food drink, is 
fortified with these amounts of Calcium, 
Phosphorus, Iron and Vitamin D. 


FREE: to wospital SUPPLY 
OFFICERS, NURSES, ETC. 


R. B. Davis Co., Hoboken, N. J. Dept. 8-B. 
Please send me without charge a trial can of Cocomalkt. 


Name. PLS OE DE hee 





Street and Number 2S ScaeM : tees 


|, sae ‘ * State “ - ~. 


9 Se ee Ser oe ee Se eS ee ee wet ee 
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sents to patients and public a normal appearance of windows 
and porches. The Tru-lock guard, its manufacturer asserts, 
will absorb the shock of heavy blows and cannot be knocked 
out of its frame nor cut with ordinary tools which might 
be obtained by a patient. 


Innermost Secrets Exposed 


Privacy is rapidly becoming an obsolete word. Thanks 
to a new x-ray film developer brought out by the Eastman 
Kodak Company, Rochester, N. Y., even the most jealously 
guarded secrets of the human interior can be exposed to 
the cold light of the roentgenologist’s eye in practically 
nothing flat. 

This product, called Kodalk X-Ray Developer Powders, 
is said to make possible a reduction in development time 
with normal exposure, or a normal development time with 
exposure reduced approximately 25 per cent. Thus, we 
learn, it can be used either as a time-saver, or for prolonging 
the useful life of expensive x-ray tubes. 

Kodalk X-Ray Developer solution is prepared by dissolving 
the ready-mixed powders in water according to the direc- 
tions supplied with the package. If the user desires to save 
time in developing, he heats the solution to 65° F., thus 
reducing the optimum development time of five minutes 
to three and a half minutes. An ordinary six-minute devel- 
oping interval is reduced to four and a half minutes. 


Paging New Literature 


And Gently Close the Door—Few sounds are so well 
calculated to bring on a good case of the screaming-meemies 
as the constant slamming of doors. No well regulated hos- 
pital, to be sure, would be without the proper equipment 
to prevent slamming doors, but it still would be a good 
idea to obtain the newest catalog, No. 21, of the Norton 
Door Closer Company, 2900 N. Western Avenue, Chicago, 
and read up on the subject of door hardware. 

One type of closer which is featured in the catalog is 
especially designed for hospital use. It is called a holder 
closer and operates as a regular closer but also holds the 
door open at three points. When the door is pushed back 
to a 90° angle the unhampered passage of various hospital 
wheeled equipment is permitted. When a partially closed 
door is desired to provide whatever degree of ventilation or 
privacy is needed, the door can be held open at either a 45° 
or a 15° angle. 


Veteran Loses on Decision—One of the greatest dramas 
of our day is being enacted in hundreds of industrial labo- 
ratories in all parts of the world. Like most great dramas 
it has tragedy mixed with comedy and the elements of 
suspense are great. The story deals with the competition of 
products. Tin, iron, steel, glass, rubber, cotton, wool, rayon, 4 
cellulose and many others are actors at one time or another. 7 

Today comes a short scene for this drama laid, this time, 7 
in Newark, N. J., at the plant of the Weston Electrical 
Instrument Corporation. The research laboratories of this — 
company have developed a new type of laboratory ther- © 
mometer, provided with a dial-and-pointer scale encased in © 
stainless steel. Even more surprising, the 8-inch stem of the 7 
thermometer is also made of stainless steel. The unit is 7 
said to be the first dial-type thermometer with an all-metal ~ 
temperature element sufficiently accurate for scientific use. ~ 
Accuracy is guaranteed to ¥% of 1 per cent over the scale. 
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